2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F11882 May 08, 2000 8:00 am
. EnttyName Secretary of State

JAY MCCOY CONSTRUCTION, INC. 05-08-2000 90079 027 ***150.00
Principal Place of Business Mailing Address
21820 SW 254 STREET 21820 S.W. 254 STREET . .
HOMESTEAD FL 33031 HOMESTEAD FL 330011407 654351
us us
T T S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59—2294527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geg'gesqlﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
— et e st =i | N Tt ———— - e — )
GREENBERG, STEWART G Street Address (P.O. Box Number s Nol Acceplable)
10689 SW 88TH ST, STE 205
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agem and ntie d applicable. {NOTE' Ragistared Agent signaturg foguirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible -FILE NOWI!! FEEIS $150.00 = — ==l o -t/ otiof Campaign Fi A s
"y ) ’ 3 paign Financing =$5.00 May Be

Tax filing requirement and elects ta do so. ! After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. 00 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
s SD O Delete T ICE FRESIDENT Ol Crenge  Tfaeiion | =
NAME MCCOY, SANDRA NAME elo . , JAMES o)

STREET ADORESS [ | 2 265 s’ 25y <STREET
iSSP | A oMESTEA ’Dgﬁﬁ—. 3203)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE (3 Change  [J Addition

STREETADDRESS | 21820 SW 254TH ST
CITY-ST-2IP HOMESTEAD FL
e PO 7 Oelete
NAME MCCQY, JAMES B
STREET ADDRESS | 21820 SW 254TH ST
ciny-51-2P HOMESTEAD FL
TILE VP ﬁbelete
 NAME |- BERGMANN,-CHRISTOPHER A e e
STREET ADDRESS | 21820 SW 254 ST

Ry

3 Change £ Addition } o~

NAME. o | e e =

STREET ADDRESS

GITY-§T-2IP HOMESTEAD FL CTY-8T-2IP .
TITLE VP O belete TiTLE Clchange [ Addition
NAME SHELON, WILLIAMT NAME

STREET ADDRESS
CiTY-§T-2IP

STREET ADDRESS | 22000 SW 262 STREET
CiTY-ST-2IP HOMESTEAD FL 33031

TIvLE [ betete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-ST-7IP

TME 0 Delete TIMLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify thal 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 corparation or the regBiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachfngnt with an address, with ghg e empowered.
i Sandra D MGy 4laso fos)yous-93u5

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QFfDIRECTOR J Cate ’ Daytime Phona #

SIGNATURE:




