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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070779

1. Entity Name

J.E. MURPHY COMPANY PREMIUM FINANCE, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30331 019 ***150.00

Principal Place of Business Mailing Address

572 £ MCNAB RD P. 0. BOX 6068
POMPANO BEACH FL 33060 FT. LAUDERDALE FL 3331(0-6368
us Us

UV OUOoUv IUY A

2. Principal Place of Business 3. Mailing Adtiress

AV O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'% 0 Applied For
18 84 Not Applicable
Zi County Zi Count iti
P ountry P auntry 5. Certificate of Status Desired O $8'75 l-\_ddrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —- e e e e . Nameg . e - ~
PAULSON, CLAUDETTE Claudette P
Address (P.Q. Box Number is Not Acceptable)
6440 NW 5TH WAY 7 East McNab Road
FT LAUDERDALE FL 33309
it Zip Cade
Pcoﬂ’lpano Beach FL 33060
B. 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 Claudette Paulsen 1 Ij 1/01
Signature, tped or printad name of registered agent and tile it epplicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
. N e ) fr
9, This corporation is eligible to satisty it intangible FILE NOW!T! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DAS 3 pelete TITLE D 3 Change N Addition
NAME MURPHY, JAMES L NAME , ;
] C. CLIFTON ROBINS
sTheer A00RESS | 2200 NE 33RD AVE 168 STREFTAMESS | 815 FOREST "0AKS cggcm
orv-st-2e | FT LAUDERDALE FL 33305 ST | MAGO-TX 76716
e D [J Delets TITLE i D O change  [gAddition
NAME - | MURPHY, J E NAME :
stneer A00ress | 4536 E FOOTHILL DR STREET AODRESS gggogrg . Eggg;*‘gg“
cr-st-2P | PARADISE VALLEY AZ 85253 erry-St-2e ACO_TY. 76710 :
TITLE AS 1 Delete TILE PRES/§ECT7TI‘{ES [ Change ﬁddilioa
we | CARRIE, LORRAINE \ e GREGORY..D.. VANEK
STREET ADDRESS | 1597 NE 26TH CQURT - o TE—— STREET ADDRESS 3-0'3‘0 ABOE QUE RID G]:2 RD -
orv-st-2P | POMPANO BEACH FL 33084 CITY-51-2IP RAWEORD-TX 76633
e DSVP Kaeme TITLE i D change [ Addition
NAME EATON, JEFFREY D NAME
streer apoResS | 13961 SOUTH SHORE DR STREET ADDRESS
orv-S-zP | GLIVE IA CITY-ST-7IP
TITLE DSWP Wmem e [ Change  [] Addition
NAME HOWELL, DOUGLAS K NAME
STREET ADDRESS | 139071 SOUTH SHORE DR STREET ADDRESS
emv-s1-zf | CLIVE IA CITY-$T-2P
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _J omesrze

13. | hereby certify thal the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

an address, with ali other like empowered.

r trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3[[(/%

—
D NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Phone #

g .
g:

CR2E034 (10/00)



