P
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT# - ¢0000 000 HTT#2

1. Entity Name

W

McCoy Security Iﬁc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

404 8. Wells St.

3. Mailing Address

404 S. Wells St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

06-18-2002 90486 013 ***150.00

869408

DO NOT WRITE iN THIS SPACE

Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
Chicago, IL Chicago, IL 36-3429748 Not Applicable
Zip Country Zip Country  Certif £ 51 " $8.75 Additional
60607 USA 60607 USA 5. Certificate of Status Desired O Fee Roquired
' 7. Name and Address of Current Registered Agent
N bt iR Name —

- DO-NOT-WRITE— ——

IN THIS SPACE

Gil N. McCoy

Street Address (F.O3 iox Number is Not Acceptable)

87 NW 167th Street

City

Miami

FL | “33%014

8. The above named ghti this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida.

{NOTE: Registered Ageni signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1.- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Fina
Trust Fund Cantribution.

ncing $5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P/S/D HTE
NAME Gil N. McCoy “W; s
STREET ADDRESS STREET AD
v 404 S. Wells St. oTY-57.2P
- Chicago,—IL 60607 -
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S¥-21P
TITLE N o 1 . s )
e T i ey SRl e S s e e e -
NAME NAME
STAEET ADDRESS STREET ADDRESS ; :
CITY-§T-2F ) - - 0T - 1) £ A —DO-—NQ-I-—-*WR'TEW«——-—
TITLE TILE S S C
e e IN THI PACE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
e TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y| CITY-5T-2IP

13. | hereby certifty that the informatic
indicated on this report or suppl
of the corporation or the receiv
attachment with an address, wj

SIGNATURE:

with this filing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
ort 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

r like empowered.

NING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034B (12/01)



Flonda Department ofState o R ,'.7- : T L
- . -, ..Division: ofCorporatlons R P U A UL I
s P.O:Box 6327 SR ’ :
i'Tallahassee FL 32314‘ )

TLE »-'*;-f,'.‘_'R._E_“M(,Coy Sccunty;‘lnc""‘ W*—."‘ *_‘-'\"A : :f LTI T ' _T "" RGP R
U S FEINT36:3420748 00 e T 0T e
7 Document#4743 Lo e e

A " Uy Encloscd please ﬁnd our Appl1cat1on for Remstatement and our check # 525 8 1n the amount of
e $150 00..We respectfully request: that: the penalty for this late ﬁlmg in'the amount of.$450.00 be

R ;a; f,_ walved due to the fact-that- we did.not receive the or1g1nal form in the: ma1l ‘The enclosed check KR
RN represents only:the regular cost. Please contact e’ 1f there 1s anythmg further I need to do’ tor wey
IRy complete thls remstatement ' ‘ R
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