2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000039876

1. Entity Name

AMIN & MURPHY, INC.

Principat Place of Business

--- BIG TREE ROD
- ----- DAYTONA FL 22119

Mailing Address
&\\:ﬁ’sm BIG TREE ROD
SOUTH DAYTONA FL 32119:2617

2. Principal Place of Busingss 3. Mailing Address
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