2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P98000034255

1. Entity Name

SHORT MURPH, INC.

Secretary of State

(03-03-2003 90481 043 ***150.00

Mailing Address
221 QAKHILL ROAD
DELAND FL 32720

_ Pringipal Place of Business
2221 OAKHILL ROAD
DELAND FL 32720

FUTTADE T

A0

2. Principal Place of Business 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

MURPHY, RICHARD
-« 2221 OAKHILL ROAD
 DELAND FL 32720

City & State City & State 4. FEI Number Applied For
59—3634793 Not Applicable
i Zi t iti
Zip Country s Country 5. Ceriificale of Status Desired ] ?g'gesq L‘:‘i‘:j”"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e T N - —— - — - —~

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

ed entity submits this statement for the purpose of changin

i re tered nt.
&, *\Nm.o)/m

"8. The above na
llhe obliga

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

3?,//3/03

g its registered office or re

\mﬁe‘ typed or priﬁled name ot régisteren ag}:‘n and tilg f applicabla.
3

i

DATE

{NOTE: Ragisterad Agent signaturs required when reinstating)

DA e
“fe;” 7 7 FILE NOW!I EEE IS $150.00 . N . -
" After May 1,2003 .;}E:ée will be $550.00 o Elaction Cempaion Financing fd5-°° May B
Make Check Payable to Ficrida Department of State rustung Gontributian. ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 "
TME PD O Delelg TNLE O charge [ Adaition | &
RAME BEORDEN, L. W NAME =
streeT aboess | PO BOX 1059 STREET ADDRESS g
orv-st-ze | EASTMAN GA 31023 CIFY-5T-2 2
THLE VPD [ pelete TITLE [ Change [ Addition %
NAME MURPHY, RICHARD NAME
sTReeT anpress | 2221 QAKHILL ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2P
TITLE .. e . o [lpeete,. TITLE . ____ T . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-Z71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P CITY-8T-2IP
TITLE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P - CITY-ST-ZIP
12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #eTeyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia Nwith an agdress, with all other like empfowerad.

SIGNATURE:

of3fe3 396 - G225 |

Date Daylime Phona #




