2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 121555 Feb 04, 2004 08:00 AM
3, Ently Narme Secretary of State
MCCQOY MANUFACTURING COMPANY, INCORPORATED
Principal Place of Business Mailing Acdress
2160 NE 15T BLVD. 2160 NE 15T BLVD.
GAINESYILLE, FL. GAINESVILLE, FL
GAINESVILLE FL 32608 GAINESVILLE FL 32509
e I e IR
Sutte. Apt. #. eic. T Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
59-0351520 Eo: Apphcable
Zp Country s Caunuy 5. Certificate of Status Desived [ gggfq Lﬁfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame B
g‘ 1%%?\‘YE’ ?lcs);LBICVD Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE FL 32601
Ciy FL l Zip Code

8. The above named enbly submits this stalement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—
Sigrature IyPed of fritied name of ragistered agent and titte f applicable [NOTE. Regestered Agent signature required when reinstating) DATE
=T T W 3 RN e e T =
FILE NOW1! FEE I§ $150'00' 9. lection Campaign Financing $5.00 May Be
Affer May 1, 2008 Fee will be $550.00 : Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O elete TLE 1 Charige T Addition
NAE MCCOY JOEL L HAME O00o0a33029
STREFTADDRESS | 2160 NE 18T BLVD. STREET ADDRESS (2 As/04-20027-010 150,00
CiTy -ST-2IP GAINESVILLE FL. CITy-S1-21P
T S o = T [Change [ Addition
NAME MCCOY, JAMES A, NAME
STREETADDRESS | 2160 NE 1ST BLVD. SIREET ADDRESS
Ciry-ST-2P GAINESVILLE FL CITY-S1-2IP
TALE v 3 pelate TILE [3 Change [ Addition
NAME MCCOY, JOEL L. JR. HAME
STREETADDRESS | 2180 NE 1ST BLVD. STRELT ADDRESS
Ciry-sT-2P GAINESVILLE FL CITY-§T- 2P
TITLE [ Delate TTE [J thange [ Addition
HAME NAME
$TREET ABDRESS STREET ACDRESS
CNY-ST-ZF CITY-5T. 2P
TinE o 7 Delete TIE O Change [ Adaition
NAME, 1 NAME
STHEET ACDRESS STREET ADDRESS
LITY-$7- 7P Ty -ST-71P
TIRE 7 Delete TiTLE [ Change [ Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST- TP

12, 1 hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.0713)0, Florida Statutes. | further certify that the information
ind:cated on this repori 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 corparation or ceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an nt with anadgdress. with all ofper like empowered.

SIGNATURE: ~IMC mees/&.Mch} Q-2-o4  352-374-32%6

SIGNA‘URE AND TYPED OR PRINTED N.i.M‘E OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




