FILED

2003 FOR PROFIT CORPORATION 25. 2003 8:00 g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, fS- am g
DOCUMENT#  P97000075764 ecretary of State
1. Entity Name 04-25-2003 90310 023 ***150.00
MURPHY PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
7029 MARLBERRY LANE 7029 MARLBERRY LANE
TAMARAG fL 33321 TAMARAC FL 3331
2. Principal Place of Business 3. Mailing Address H""ll“ll mu '"“ Il”l ||“| "mnm 'I"' mll |I|'| ”m |‘|| "Il
Sulte, Apt. #, etc. Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- P e L. i v L Rr—— [ e . 65-0794676 Not Applicable
2i t i Ci
® Country 2 ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
MURPHY’ AG Street Address (P.O. Box Number is Nat Acceptable)
7029 MARLBERRY LANE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submi ‘-_tﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the ahligations of registered agefit.
SIGNATUHE
. S\gnalure typad ar printed nama of registered agent and litle it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
[ 1”-
]
Aftg:f N?‘g’;ols ';EE IS ?:5:52?] 00 = 9. Election Campaign Financing $5.00 may Be
ay ce will be Trust Fund Contribution. d Added to Fees
Mak, C:hset;lfai Payable 1o Florida- Depariment of State
10, L FFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE s . PD- : . [] Delete TITLE O Crange [ Acdition | &
NAME | MURPHY, A.G. 7 NAME 2
sweet adosess | 7029 MARLBERRY® LANE STREET ADDRESS 3
e L)
CITY-ST-21P TAMARAC FL 33&1 CITY-ST-2IP E‘vo"
TMLE VP [ Delete TITLE [J Change [} Addition &
NAME MURPHY, G.T. NAME
STREET ADDRESS | G643 NW 70 TH AVE. STREET ADDRESS
orv-st-2¢ | TAMARAC.FL 33321.. e et menin e ' e
TIE [ Delete TMLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-74P
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Datete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE U] Delete TIMLE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that 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 supplemesntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corDOraIron or the receiver or trustee empowered to exe‘a yfe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a e empowers
EDUIRED
¢ WINQ OFFICER OR DIRECTOR Date Daytime Phone #




