2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000098089

1. Entily Name

MURPHY'S MOBILE WELDING & REPAIR, INC.

Principal Place of Business

9044 MADISON AVENUE
JACKSONVILLE FL 32206

Mailing Address

POST OFFICE BOX 16952
JACKSONVILLE FL 322456952

A

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90034 004 ***150.00

I

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36-4328668 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Slatus Dosied [ 38-79 Additional

- T g = |- Bl ) [ e e aae e iiee ——= - Fea Required ~~- - - -

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, JOHN W

Street Address (P.O.

Box Number is Nol Acceptable)

9044 MADISON AVENUE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy | i m
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Foes

(See criteria on back)

7z

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [] Change [ Acdition
NAME MURPHY, JOHN W NAME
STREET ADORESS | @044 MADISON AVENUE STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32208 CITY-ST-7P
HITLE ) ﬁ Deleta TILE [ Change [ Additicn
NAME BELL, CHESTER F HAME
sTReT A0DRESS | 5237 SHENANGO BOULEVARD STREET ADDHESS
_On-ST2R . JACKSONVILLE FL-32210 e o . - bmy-st-21p ) 3
TTLE - O oeleze e h\k\,\"\’k]f‘, Rowwie L. ~UP  Dowge A dion
HAME NAME .
Qoud Mmerdlgow Ava
STREET ADDRESS STREET ADDRESS
) \A- 20
CITY-ST-2PP CITY-5T-2IP RIALERES X
TITLE O elete TMLE R eed, Do ‘i E.,.Tra.&&.uxul] Change ﬂ}\ddilion
NAME NAME LS SK < Dv
STREET ADDRESS STREETADDRESS Loy g\ "o ((.\. 22224
CITY-ST-21P CITY-57-2I }
TILE [ pelete FITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-21P GITY-ST-2P
TIMLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP SITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion 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 Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 &R0 -

(01\‘\\\( . Ree

(aoy

4 H-of T4 -0% (S

SIGNATURE AND TYPE! AINTED NAME OF

SIGNING CFFICER OR DIRECTCR

Cate Daytime Phone #

—r—

CR2E034 (10/00)

- -



