2000 U;NIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name _
MURPHY DRYWALL, INC. Secretary of State

05-01-2000 90426 010 ***150.00

Principal Place of Bysiness Mailing Address

1ot STUNECRUP STREET P Or—Bo3 =05 1664-STONSCRORSIREET- Pr-B—Beze=eFS

SEBAGFAN-FE3298Wi11liston, FL SEQASTIAN.EL-326%40%  wi11igton, FL
696 IeSD NEHL B> 606

2 :}? B2696-%099

Si .

LLLISTON 3/, 3ILT6
cersTom L

I

2. Principal Place o sS 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3138762 Not Applicable
Zip Couniry Zip . Country O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

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

Name

- ———— —

MURPHY, JOWNF.JR. /450 N L /44 AVE [sosizmmm 70 Bax Nomoer s Not Ascepiabe)
664~ STONECROP-STREET Samppepmpprrany

1
~SEBASTAN-KL32058 Williston, FL 32696-%me2

City FL Zip 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 Fiorida.

SIGNATURE
Signalure, typad or printed name of ragistered agent and utle it applicable {NOTE. Registerad Agant signature required when reinstatng) DATE
9. ;Z;(smcizrporallf)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT [ Delete TITLE i [X Change [ Addition
NAME MURPHY, JOHN F. JR. N JbSOMNE. JHEAVE
STREET ADDRESS | 1664-STONECROP-ST. STREET ADDRESS T e
oy-sT-2P | SEBASTIAN-FL CITY-ST-2IP Willistion. FL. 37606 e
TILE Dvs O Delete e ¥ Change [ Addition
NAME MURPHY, SANDRA M. NAME [L50 NVNE /Y AVE
STREET ADDRESS | 1664-STONEGROP ST. STREET ADDRESS R anaii e
CITY-ST-2IP SEBASHAN-EL cinv-st-2IP Willistion, FL 32696-30%
TITLE [ celete TITLE [ change [ Addition
- NAME NAME
“STREET ADDRESS [ T T hl STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE - (] Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

G{GMING CFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: L~ M*’JOI@ F. Murphy JR., Pres. v—4/-4 300 . 262-543-42/

DOCUMENT # V55203 | May 01, 2000 8:00 am

CR2E034 (9/99)



