S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.E. MURPHY COMPAN

P95000070779

Y PREMIUM FINANCE, INC.

«

FILED
Secretary of State

05-09-2002 90057 029 ***150.00

May 09,2002 8:00 am..

Principal Place of Business

572 £ MCNAB RD
POMPANC BEACH FL 33060
us

Mailing Address

P. 0. BOX 6068

FT. LAUDERDALE FL 333106368
us

2. Principal Place of Business

3. Mailing Address

0.60¢ (L, 368

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A 0O

DG NOT WRITE IN THIS SPACE

i
Pt

i = s B.-Name and Address of Current Registered Agent_ .__

City & State City & State 4. FEI Number Applied For
P‘IL L_a_ [V 8 d ?,Pd (c_ FL— 65-0618284 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 33 jo _’(93 GE U SAA 5. Certificate of Status Desired [} Fee Required

= . .-~ -7..Name and Address of New Registered Agent

>PAULSON, CLAUDETTE

—
Cgr}e.'e.g‘l’ 165t Nnecme pﬁ‘—%’fer\

Tax filing requirement and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

a Street Address (P.O. Box Number is Not Acceptable) -

* 972 EAST MCNAB ROAD

“POMPANO BEACH FL 33060

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Si_gr'na(u're‘ lyped or printed name of registerad agent and titls it applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is-eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 5

Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS H EB} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME DAS W Delete TTLE [ Change  [J Addition §
NAME MURPHY, JAMES L NAME )
STAEET A00RESS | 2200 NE 33RD AVE 168 STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL 33305 CITY-ST-2IP w
TILE D . ™ oelie TTLE O Ctange - [ Additien | &5
NAME MURPHY, J E NAME ‘
STREET ADDRESS | 4536 E FOOTHILL DR STREET ADDRESS
Ciry-S1-21p PARADISE VALLEY AZ 85253 CiTy-57-20

|me . iAS . T Asv X Change 1 Agdition
NAME CARRIE, LORRAINE D B e ; T '
STREET ADORESS | 1597 NE 26TH COURT STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33064 CITY-ST-2P
TITLE D ) [ Delete TMLE Do, K Change [ Addition
NAME ROBINSON, C. CLIFTON NAME
STREET ADORESS | 815 FOREST OAKS CIRCLE STREET ADORESS
CITY-ST-2IP WACO TX 76710 CITY-ST-2IP WACo ™ e
e D [ Delete mLE DV \ ' (X[ Change [ Addition
NAME ROBINSON, GORDON B NAME \
STREET ADDRESS | 2121 RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP WACO TX 78710 CiTY-ST-2I7
TITLE PST [T petete TILE P ¢ Change [ Addition
NAME VANEK, GREGORY D NAME
STREET ADDRESS | 3030 BOSQUE RIDGE RD. STREET ADDRESS
CITY-ST-2IP CRAWFORD TX 76828 CITY-ST-7IP

changed, or on an altac

‘ SIGNATURE:

Aoy

13. | hereby certify that the infarmation supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execule thisr

ent with an address, wit

]
+

ify for the exernption stated in Section 1 19.07(3)
that my signature shall have the same legal effe
eport as required by Chapter 607, Florida Statut

all other like empowered.
-
i e | T B o L e MandES,

4-39-02

(i}, Florida Statutes. | further certify that the information
Cl as if made under oath; that | am an officer or director
es; and that my name appears in Black 11 or Block 12 if

ASY- 2564

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR

Date

SRy




Title

Name

Street Address
City-St-Zip

T .
- () L
R \

o

11. Officers and Directors *
Hodlmed

gt?mton, William C. ﬁ @ 5Y.)OCDO q{)%

9907 Sandalwood
Waco, Texas 76712

/7223




