2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000075764

1. Entity Name

MURPHY PAINTING CONTRACTORS, INC.

Principal Place of Business Mailing Address
J-.2 NW. 70TH AVENUE 6618 N.W. 70TH AVENUE
VAMAKAL FL 33321 TAMARAG FL 33321

F24 WAL BEARY L pnt. f;g“%“éAdmﬂuﬂmv LAnlk

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Apr 27,2000 8:00 am
ecretary of State
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$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY,.A G_ .. - e - = Strest Address (PO.-Box Number is'Not Acceptable)—— -~ - T e
7029 MARLBERRY LANE
TAMARAC FL 33321
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
Signalure, typed or printed name of registersd agent and (ile if applicable. (NOTE: Registerad Agant signatute required when reinstating) DATE
) L L ] "
' 9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Add
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS [N i1 .
TMLE PD [ Detete TME Q ? IE/Change OJ Adoition. | &
NAME MURPHY, AG. NAME M u' ‘r ﬂ e
sTReeT ADCRESS | 6618 N.W. 70TH AVENUE STAEET ACDRESS | "l 9 M AR A, /r, ,ﬂ 3
orv-s-2P | TAMARAC FL 33321 eTY-sT-zP | H ' |§
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STREET ADDRESS | € € FUSWAR ¢ d_ ' ﬂ‘ Vé.. STREET ADDRESS 9" 1
CITY-ST-2P 7 M Ao 2291 CITY- 5T-2P = o044 z ,% /
TILE 1 Delete TITLE ' [ ctange [ Addition
NAME NAME
_ STREET ADDRESS o — e+ ooz — E=STREET-ADDRESS- e e el -
CITY-ST-2IP CITY-5T-2IP
TmE O celete TALE [l thange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP m CITY-ST-20P

13. | hereby cerlify that the informatio
indicated on this report or supples

ss ith aif othr lide emppwered.

SIGNATURE: <

sppl€d with this fihg Hoes fat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dort isgrue fld accurfte and ihat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
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rayic
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Date Iyavllme Phone #
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