2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080240

1. Entity Name

JEFFREY THOMAS MURPHY BUILDERS, INC.

Principal Place of Business

109 CANTON ROAD
LAKE WORTH FL 33467

Mailing Address

109 CANTON ROAD
LAKE WORTH FL 33467

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90016 013 ***150.00

I

A

0

2. Principal Place of Business 3. Mailing Address
27 My D 27 MILLER KDAD
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE iN THIS SPACE
Clly 8. State City & State 4. FEI Number Applied For
£ WoRTH =~ L-pKE KIDRTH e Nt Appicats
le Bountry Zip Countty , . $8.75 aaditionat
5 3 L-, (‘,' Ub L\ m 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JEFFREY T
; Street Address (P.O. Bax Number is Not Accepiabile
109 CANTON ROAD piave)
LAKE WORTH FL 33467
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered OfflCB_ or registered agent or both, in the State of Florida.

N TN

SIGNATURE

\ismw’r.- MURPH"

/-2/-0/

Signature, ‘qed of printed n)ne of vagwnd title if applicable.

(N‘TE: Registersd Agent signalure b

quired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2009 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekets TILE VECE RQWENT" = BALES [ Change 154 At
NAME MURPHY, JEFFREY T NAME Juuan sorie
STREET ADDRESS | 109 CANTON ROAD STREET AQDRESS | Jo@ B4 AdW Lo | ﬂ'ﬁW
orv-5120 | | AKE WORTH FL 33467 ov st | CORAL SPRINGS FL, 33065
TITLE O Delete TILE vice ?R%MTOPWD Change 5] Addition
NAME NAME Dovglanrs s ioi-
 SIREET ADDRESS | ) e e ... Y sreer aopRess | 4 I&%b VGJRWI'TE- 57'7155-1“ o
GITY-87-21P ’ B T CTY-ST-2P -&M W F’L S 2 342_5 .
TITLE 1 pefete - TITLE -t O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TTLE [ pelete TILE [ change ] Addition
NAME NAME
" |~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-5T-21p
TITLE T Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-7IP

13. | herehy certify that the information suppiied with this fifin

changed, or on an attachment with an address, with all oth

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

er ke empowered.

{-21-D)  Bll-H34-2.705

SIGNATURE: _—\ N
C SenatieeAnn

ED NAME OF SIGNING OFFICER OR DIRECTOR

JEEEREY T, MURPH\’/

Dats Daytima Phone #

J

car -

CR2E034 (10/00)

T



