FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000007922 ecretary of State

L1GEG00

]
1. Entity Name 04-23-2003 90132 033 ***150.00 <
MURPHY'S SERVICE AND REPAIR, INC.
Principal Place of Business Mailing Address
3269 U.S. HWY. 90 EAST P.O. BOX 347
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3561571 Not Applicable |
Zi Count Zi t: m '
® ouniry P ‘ Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . —__. L= : S e — ———
MURPHY' ROY L Street Address (P.O. Box Number is Not Acceptable)
3269 U.S. HWY. 90 EAST
DEFUNIAK SPRINGS FL 32433 )
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |-~
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printad name of registerad agsnt and title if applicable. (NOTE: Reggistered Agent sighature requirad when reinstating) DATE . ‘/
FILE NOW!! FEE IS $150.00 . o I
. 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
-Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE Sab) [ Delete TITLE DOl Change  Kel Addition S
nve | MURPHY, ROY L NANE P IT\LR- _) HETRICK . 2
strecr aooness | P.O. BOX 347 STREET ADDRESS Box {{od : 3
orv-st-ze | DEFUNIAK SPRINGS FL 32433 ' CITY-$T-2IF bﬁ na k SDLl ngs, ‘: L3 2433 @j
TMLE O Delete TITLE [JChange [ Addition g
NAME NAME :
STREET ADDRESS } STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP .
TIME . [lpeee me . () Change [ Addition
NAME i ’ ’ NAME - : T . T =
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Detete TILE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S7-2IP
TITLE [ oelete TITLE 1 change  [C) Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-§T1-2IP ‘
TITLE O belete TITLE ' [ change [ Addition
NAME | Name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filin c? does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this rg ha

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

SIGNATURE: t).i1g.0% 50892294

SIGNATUFE ko TYPED OR PRINTED NAME OF s:smMFFchﬁmemn Data Daytime Phong #




