2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031982 Apr 30,2001 8:00 am
el , ecretary of State

MCCOY DRYWALL, INC. 04-30-2001 20007 049 ***150.00
Principal Place of Business Mailing Address
5318 BARBAROSSA AVE. 5318 BARBARQSSA AVE.
SARASOTA FL 34235 SARASQOTA FL 34235

0539 Davwe® DRIE

Suite, Apt. #_,' etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

N :
City & State — City & State 4. FEl Number " |Applied For
gﬂ RASOTA L- {0 5"' lO\ 65/ 9. . |Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

54&"{0 . - Fee Required - ~- - -

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

Name

MCCOY, CHARLES D
5318 BARBAROSSA AVE.

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34235

City FL Zip Code

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

SIGNATURE

Signatura, typad or prirted name of registered agent and title if applicable. (NOTE:; Ragistered Agent signature raquired when reinstating) DATE
 Tciimg s e o anto | o MaY 5, 2001 Feo wil po gas0o0 | ™% Elcion CampsiarFrarcrg - $5.00 oy 8o
Trust Fund Ceontribution. O Added to Fees
{See critera on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D (O Delete e v } v > T8 Change [ Acdilion
NAME MCCOY, CHARLES D NAME Me Coy. G vAnLES L ‘
sTreeT aDORESS | 5318 BARBAROSSA AVE. SHETAODRSS | 5312 (BA RMDAROSS A vE.
CiTY-ST-2IP SARASOTA FL 34235 CITY-§T-2IP SARASOT CL. A+a35
TITLE O pelste TMLE s/T i (7 Chznge (3@ Additian
NAME NAME N\c_ Co*, » (?AMELA (S '
STREET ADDRESS STHETADRESS | & 22 D aRpAROSSA Ave.
ovsrze | L . Jovs | Sapasora-FL 34A3 S . - -
TITLE O pelete TITLE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP ‘
TITLE 1 Delete mLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-ZIP
mE O pelete TILE [C]Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TILE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4_/4 /0' 441391353
Da

SIGNATURE:

SIGNATURE AND TYPED OR PRI ICER OR DIRECTOR Daytima Phone #

S

CR2E034 {(10/00)



