|
2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P9900009

MURPHY'S MOBILE WELDING & REPAIR, INC.

9

Principal Place of Business

9044 MADISON AVENUE
JACKSONVILLE FL 32208

Mailing Address
PO BOX 18952

JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90049 020 ***150.00

DO NOT WRITE IN THIS SPACE

9044 MADISON AVENUE ™™ = =
JACKSONVILLE FL 32208

City & State City & State 4. FEI Number ‘4328668 Applied For
36 Not Applicable
Zi Countr Zi Count ) . iti
P Y P & 5. Certificate of Status Desired 0 $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURPHY, JOHN W
| Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
i

Signature, typed or printed name of registered agert and tte if applicable.

* 9. This corporation is eligible to satisfy its Intangicle
™ Taxfilling requirement and elects to do so.
{See criteria on back)

ot

(NOTE: Registered Agem signature raquired when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, %
TITLE PSD O pelste TITLE i [Jchange [ Addiion
NAME MURPHY, JOHN W NAME —Gr;\osa N, Solng K
streer aoness | 9044 MADISON AVENUE STREETADORESS | {5 1423 wies Sher -
omy-s7-zp | JACKSONVILLE FL 32208 uv-sizp | Teatontuille €1 322(8
THLE T Jﬁf\begma Smme T . ) ' : [Ichange [ Additian
NAME REED, DOROTHY E NAME
sTreeT aponess | 1115 SKYE DR W STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 3222t CITY-S7-21P
SME s ean . )Dele TmE e [ Change, [ Acdition
NAVE - o - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete E e [J Change [ Addition
NAME NAWE
STREET ADDRESS $TREET ADDRESS
CITY-ST-2PP CITY-5T-71P
TITLE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE {1 pelate TLE [J change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. ! further certi
indicated on this report or supplementai report is true and accurate and that my signature shall
of the corporation or the receiver or frustee gmpowered 1o execute thjgf report as re

changed, or on an attachment wit i i

SIGNATURE:

SIGNATURS ANDTYPED ORPEINTED NAI\y'DF SIGNIN £R OR DIRECTOR

i

wered.

g ‘w}g"ﬂ 1)
ASipiFE

) have the same legal sffect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and. that my name appears in Block 11 or Blogk 12 if

Y-30-0z.

fy that the information

Date

Daytime Phone #




