- | FILED |
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am g

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # P99000098089 Secretat Yy of State »
1. Entity Name 05-22-2003 90142 028 ***150.00
MURPHY'S MOBILE WELDING & REPAIR, INC.
Principal Place of Business Mailing Address
9044 MADISON AVENUE PO BOX 16852
JACKSONVILLE FL 32208 JACKSONVILLE FL 322456852
é Q\fe [y |. [} (t')oJC LGI 33
S“’te Ap‘ #. sic. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
—City &LSlate City & State - ; 4. FE! Number Applied For
S ALY, t ‘t" # ’ -S:@l% u‘m-’lp Fl 364328668 Not Applicable

Zip gntry -0 Copqiry - , $8.75 Additional

fg 220 S-— ﬁ) ‘g Q&og duw\ 5. Cerlificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

* MURPHY,-JOHN W~ — TR 7T Sireet Address (P.OTBox Number is Not Acceptable)

9044 MADISON AVENUE pc) Boy tb \83

JACKSONVILLE FL 32208 éa@t& o HW’“L ;‘ 332_2]

nge ¢ . City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,
SIGNATURE \

Signatura, typed or printed na‘gm of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

~ v

§3 FILE NOW!!! FEE IS $150.00 . - .

i - 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 T Contriputi b E

Make Check Payable to Florida Department of State fust Fund Contribuion. D Acdedto Fees
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD & Belete TIME ro "Sp\'w\ o [@'_{ﬁaﬂge ﬂdﬂ]tion g
Ve MURPHY, JOHN W - e murphy | ' e
streeT anoress | 9044 MADISON AVENUE ‘B STREET ADDRESS P aQ Q’” ‘Dlﬁ3 3
év-stze | JACKSONVILLE FL 32208 oy-ST-2P aonkfao&w le Fla, 3220@ g
Ld T oF
TITLE T %mte TME Vv P O change  [@dition s
NAME GIBSON, JOHN A ‘ RAME merphy | uwie Awee
STREET anDRESS | 10423 WOOSTER DR : STREET ADDRESS 98“15‘ 56—‘1-“ O A
or-st-ze | JACKSONVILLE FL 32218 £ry-S1-2P éo.thscw.\lc, el 3e2i
e [ Delete e ClChange  E&adition

RAME J NAME Reg& 'Duf‘Hl\% E

STREET ADDRESS STREET ADDRESS | { | <5 'Sk\[a er s
TOTYISTZP T[T T T s e e e e CITY-ST-ZiP b&ﬂ_k.i“\-; f{ T Y
TITLE [ Delete TITLE TSt yay— [] Change Mdilion
NAME NAME Lol § 5 e e
STREET ADDRESS STREETADDRESS | V2 L %Kq-{. O <
CITY-ST-ZIP on-ST-ZP e, <Al 3zl
TITLE - [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF cITY-8T-2ip
TITLE [ Delete TITLE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver, or trustee empowered to execute this report as required oy CQapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachyhent yWith an address, with all gther like empowered,

SIGNATURE: [ s ENENGELE REQUIRED

E EIGNATURE tﬂ'ﬂ‘PED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




