FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000088082 Secretary of State
1. Entity Name: 01-22-2003 90046 026 ***150.00
THE JOHN MURPHY COMPANY
Principal Place of Business + Mailing Address vy
6711 N. OCEAN BLVD. 6711 N. OGEAN BLVD.
SUITE 28 SUITE 28 _
i i OGN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ™, City & State 4. FEI Number Applied For
g NOT APPLICABLE o Ansioabie
Zip Y |  Country . dip, R Country .. : 5.-Certificate of Status Desired - []-— - §8.75.A_dditianal T
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRE'TIS’ THOMAS T Street Address (P.O. Box Number is Not Acceptable)
505 21ST AVENUE SOUTH
NAPLES FL 34102
N el 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed or printetd name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
3
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 et Gontson "0 @ 200 ey ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND D/RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME MURPH, JOHN NAME
streeTADDRESS | 6711 N. OCEAN BLVD. STREET ADDRESS
ov-s-2¢ | OCEAN RIDGE FL 33435 amv-s1-ae
TITLE sD [ pegete TITLE [ Change [ Addition
NAME TRETTIS, THOMAS T NAME
STREETADDRESS | §0B 218T QAVE. SOUTH STREET ADDAESS
CITY-ST-ZIP NALES FL 34102 _ . 7 CITY-ST-2IP _
MLE . (1 Detete TLE ' [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE : [ pelete MLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ' CITY-§7-2P
TITLE M Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. 1 hereby certify that the information supplied with this filingdoes not quality for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and gccurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatlon or the receiver or trustee empgweregftoexecute this report as required pgf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered
23S

Date Daytime Phone #

RIGNATURE AND TYRED on PRINTED NAME OF snamus omct—:n)( DIREYOH

rmoom

-

CR2E034 (10/02)



