2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

OCUMENT # 279738 ry y
1. Entity Name 01-21-2003 90492 024 ***150.00
MCCOTTER FORD, INC. .;
Principal Place of Business Mailing Address :
3000 CHENEY HIGHWAY P O BOX 5729 o
TITUSVILLE FLA 32780 TITUSVILLE FL 32783 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1 1 1001 1 Not Applicable
" . t N e .}
_ e _|.Gountry _de L Cowmy | 6.-Cortficate ofStatus Desied —— 20 L Additional ___ ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOTTER, CR. 1N Street Address (P.O. Box Number is Not Acceptable)
3000 CHENEY HIGHWAY
TITUSVILLE FL 32780
v . 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 Florida. | am familiar with, and accept
the ob!ugatiO@f Fiistered agent. _ '
SIGNATURE m( 6;36 f / g/ I -/3 '0\?
Signatura, typed or printed name of regrsmfg'arfand iitle if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i
FILE NOW!! FEE IS $150.00 ] )
. Ffecti Fi i
Ator ey 1, 2003 Feowll e 55000 | B EeclmConpen s o $5.00 e
Make Check Payable to Florida Department of State | '
10. —_ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 7
TITLE ST 1 Delete TME [ Change [ Addilion S_ _
NAME CCOTTER Ill, C R NAME e
street ancress 000 CHENEY HIGHWAY STREET ADDRESS 3.
cmr-st-zie [ITUSVILLE FL 32780 CITY-ST-2IP 2
.
TITLE [ peiete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . ClTY:ST-;iP o o - . o e
[Trme T T T T T T T Ooeee e | - ST T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME ' NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP )
12. | hereby certify thé:{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this réport or supplementat report is true and accurale and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered. .
e IRERED) ~/3-
sianature: (SO IREIREDVIAED |3~
SIGNATURE AND TYPED OR PRINTEQXFAME OF SIGNING OFFICER OR DIRECTOR Dats Deylime Phone ¥




