2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
oot P96000072902 Apr 28,2000 8:00 am
J. E. MURPHY COMPANY, INC. OF FLORIDA ecretary of State
04-28-2000 90133 016 ***150.00
Principal Place of Business Mailing Address
572 EAST MCNAB ROAD 6440 NW. 5TH WAY
POMPANO BEACH FL 33060 FORT LAUDERDALE FL 33060-3355
us
T T T R
P O Box 6368
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 65-0693498 Naot Applicable
e Country g% 310 Coggr}i 5. Certificate of Status Desired O fese-gzq L‘ﬁid;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
° Chuck Smith-.
PAULSEN, CLAUDETTE Strf t Address (P.O. Box Number is Not Accqplabreﬁ
6440 N.W. 5TH WAY 080 Woodstock Rd., Suite 276

FORT LAUDERDALE FL 33310-6368

City Zip Code
Orlando FL 52803
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 Flericia,
SIGNATURE (),ILU(C&J St h Chuck Smith State Business Directar 4B2GJcO
Signature, typed or printed name of registered agent and tils if applicable (NCTE: Registered Agent signature required when reinstating} DARE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tj:: lﬁgniaénoae:;?gmi::ncwng I ?3;00 May Be
: . ad to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. 4 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . : %] Additi

0 L) elete TTLE Director, CEQ, President L] Change Additn
NAME MURPHY, JAMES E NAVE barryl D. Hansen
STREET ADURESS | 14805 N. 73RD STREET STREET ADDRESS 1111 Ash. h Rd

~ WOI™ R

em-5T-7P | SCOTTSDALE AZ 85260-3107 oTy-sT-2° West Des Moines, IA 5026
TITLE D ] Delete TITLE Qirector, Treasurer, CFO [ Change  Bel Addition
NAME MURPHY, JAMES L NAME Pouglas K. Howell
SIREET ADDRESS | 7301 OHMS LANE, SUITE 335 STREET ADDRESS same as above
CITY-ST-2IP EDINA MN 55439 CITY-5T-2IP
TITLE [ Delete TITLE D7V O change [ Addition
NAME NAME Robert A. Crane
STREET ADDRESS STREET ADDRESS same as above
CITY-ST-2IP CIFY-ST-ZIP
e O Delete TITE D/V [ Change [ Adiition
NAME NAME Janice K. Beckstrom
STREET ADDRESS STREETAUDRESS | same as above
CITY-ST-7IP LiTY-§T-21P
TILE [T pelete TITLE 3 [ Change [ Addition
NAME NAME Thomas C. Farr
STREET ADDRESS STREETADORESS | <oms ag above
CITY-ST-2IP CITY-ST-2IP
TITLE 4 [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental 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
of the corporaticn or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachme, ith an address, with ali other like empowered. .

SIGNATURE: _(/Athies (o, CTREES €. e Y uloo $§15-22-5592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

CR2E034 (9/99)



