2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MCCOY EQUIPMENT INC

346931

Principal Place of Business

8000 NW. 74 STREET

MED
us

LEY FL 33166

Mailing Address

7600 N W B9TH AVENUE
MEDLEY FL 33168

us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90774 038 ***150.00

EERC R R

Suite. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-1295317 Not Appicabls
- dip T = Beuny | — ~Zip —Counlry =7 5. Cérificate of Staius Desved L1 $8.75 Adanonal —
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
' Name
MCCOY, JOHN FRANK

~

WOGO-NW. 74-5T— :
WAMLEL 36— ) & w Addwas

Sireet Address (P.O. Box Number is§10t Acgeptable}
1000 o o9 PHLrul

" Medloy 7L FL

3376l

8. The above named entity submils this statement for the purpose of chaMding its registered office or registered aflent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¥ Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00
{ After May 1, 2003 Fes will be $550.00
Make Theck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

19. OFFICERS AND DIRECTORS 11.
TMLE PD O pelete TITLE 3 Change [ Addition
NAME MCCOY, JOHN FRANK NAME

STREET ADDRESS | 8000 N.W. 74 ST. STREET ADDRESS

CITY-§T-21P MIAMI FL ' CITY-ST-2IP

TITLE Vvsh - [ Delete TITLE [J Change  [J Additicn
NAME PARKER, DAVID D. HAME

, STREET AUDRESS 8000.NW. 74 ST R o STREET ADDRESS

“orv-stze [ MIAMI FL ‘ - oITY-S7-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TME - O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIry-ST-2P

12. | hereby certify that'the information supplied with this fillng does not qualify for t
indicated on this report or supplemental report is trye gnd accurgie and that

SIGNATURE:

of the corporation or the receiver
changed, or on an attach

Chapter 807, Florida Statutes: and that my name appegérs in

exemption stated in Section 119.07(3)(i), Florida Statutes. | further dertity that the information

signature shall have the same tegal effect as if made under oath; thal | am an officer or director

Block 10 or Block 11 it

SIGNATURE ANDTYJED O

ED NAME OF SIGNING OFFICEH OR DIRECTOR T / Date 7 / Daytime Phone #

AR ¥ AV

nv

CR2E034 (10/02)



