2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000040536 et 2ry002f State
1. Entity Name ecre a O a e
KIRK-MURPHY HOLDING, INC. ] 03-25-2002 90188 016 ***150.00
Principal Place of Business Mailing Address
414 N, MERIDIAN ST . P.O. BOX 12369 o )
TALLAHASSEE 32 32303 : TALLARASSEE FL 32317
; ! HARRENAT
2, Principal Place of Business 3. Mailing Address “"”"l ””N' II“I “l“ "m Ill“l "I l | || | “ I
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185521 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionas
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'CHARDSON' LINDA Street Address (P.O. Box Number is Not Acceptable)
414 N MERIDIAN ST
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
- Signature, typed or printed name of registerad agent and title If applicabls. {NOTE: Registered Agent signature reguired when reinstating) © DATE
9. Jhis corporation is eligible to satisfy its Infangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete TITLE [T Change [ Addition
e KIRK, RANDAL F NAME
STREET ADDRESS | 2456 ARVAH BRANCH BLVD. STREET ADDRESS
CITY-5T-21P TALLAHASSEE CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
WAME MURPHY, WILLIAM B HAME
STREET ADDRESS | 2456 ARVAH BRANCH BLVD. STREET ADDRESS
CI7Y-ST-2P TALLAHASSEE ' CITY-ST-2P
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TME ] Delete TIMLE [ Change [ Addilion
NAME o NAME
STREET ADDRESS | R STREET ADDRESS
cry-sr-zp |7 : R j cmv-st-zp

13. | hereby certify that the infor
indicated pn this repart ar sybple
of the corporation or the regel

changed, or an an attachyhe d 1 ali otherfike empowered.
SIG NATURE: SlGNATl;IF:;%; QFE?RVPN;T}C; NA#F smhé)o{laécsﬁ- {ﬁ@ong M Uﬁ/ﬂ/ g /;/Z /g‘; ‘b/)nzumZ PhZ: {L a

ation supplied with this filin ac; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)



