2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # §52330 Mar 14, 2000 8:00 am
MURPHY LAWN MAINTENANCE, INC. Secretary of State
03-14-2000 90073 008 ***150.00
Principal Place of Business Mailiné Address
2678 DICKIE CT. 2878 DIGKIE CT.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5397
US us
T R DT
Suite, Apt. #, etc. Suité. Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City$ State 4. FE! Number Applied Far
. 59-3068289 Not Applicable
ap Country Zp ’ Couniry 5. Certificate of Status Desired O §8'75 Addiiional
] ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4. Name __
MURPHY, JOSEPH T. ‘
! , Street Address (P.O. Box Number is Not Acceptable)
2742 SANDUSKY AVE E
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named enlity sibmits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd of printed name of registered agent and title if applit;abla. (NOTE: Regrstered Agent sighatute required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FlLE.NOW!!f FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Addad 1o Fees
(See criteria on back) (] Make CheckiPayable to Department of State
11, o OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE D " [ Delste e {Tchange [ Addition
HAME MURPHY, JOSEPH T NAME
staeet anoress | 2878 DICKIE CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CITY-ST-ZIP
e " O alee TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TTLE [ change [ Addition
NAME L e | name
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ Oelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty - $1-2P CIvY-51-19
e Yoo O Delete Tme Clchange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§7-2P
TE " [ Delets ME (“Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21

13. | hereby certify that the infermation supplied with this filin dées not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 Teceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachmengvith an addregs, with ajother like empowered.

SIGNATURE: f»r IGENNRH A, 3 N0 /00 (04 )4z spdd

GhATURE ANMTYRED OR PRINTED NaE OF sigluna OFRIpER oR DIRECTOR Dale Daytwne Phorie #

i~

CR2E034 (9/99)



