FILED
A0 PO ANNUAL REPORT ' Feb 14, 2005 8:00 am

DOCUMENT # P04000152970 Secretary of State
1. Enlity Name s
C-MURFIT MATERIAL TRANSPORT INC. 02-14-2005 30069 033 ***150.00
Principal Place of Business Mailing Address -~ - b
9108 HWY. 98, BEACON HILL P.0. BOX 14085 JUU14J 1 O oo PRVETT
PORT ST. IOE, FL 32456 MEXICO BEACH, FL 32410 ‘?
Suile, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
QA 013148 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - -- —_—
MURPHY, JAMES |
9108 HWY. 98, BEACON HILL Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL I Zip Code
8. Thae above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agenit.
SIGNATURE
Signatwre, typeg or printed name of reciHensd agent ande tite i apolicabla (NCTE: Ragisterad AQBN! SIQNBIUME nequired when reinstating) DATE
FILE NOWIR FEE IS $150.00 . Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete WILE [ Change [ Addition
HAME MURPHY, JAMES | NAME
STREET ADDRESS | 9108 HWY. 98, BEACON HILL ) STREET ADDRESS
CiTY-ST-2IP PORT ST. JOE, FL 32456 CITY-ST-2IP
TiIE TR I Deete TME [Jchangs [ Addition
NAME Q'\f Aadthie §.Moceh NAME
STREETADORESS | QIO T HWw Y 4% Beacon vilt STREET ADDRESS
av-st 2 | Pord- §% Jee, FLU 3245t chry-st-2P
TITE ] Detete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P oo CITY-ST-2P
TITLE [ Detete TITLE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIMLE J Detete TILE O cChange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST1-21P
TME 00 petete e . . [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cire-st-ap | CIry-ST-2IP
12. 1 haraby certity that the information supplied wnh this filing does not qualify for tha exemption stated in Section 119. 07?3)0) Florida Statutes. | further ceartity thal the information
indicatad on this repart or| upplsmental report is true and accurate and that my signature shall have tha same lega! effect as it made under cath; that { am an officer or direclor
of the corporation ar the reteiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachfnknt with an address, with all other tike empowered.
431-3
SIGNATURE: LtA..,./\ﬂ ) | 10 0> (?SO)U [1- 3918
OR PRINTED NAME OF Blﬂﬂ*ﬂ OFFIfH OR DIRECTCR Daytrna Phone #

- \



