DOCUMENT # (G21830 Mar 15, 2000 8:00 am
e Secretary of State

03-15-2000 90110 023 ***150.00

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
MCCOY & SON, INC. J}
|

Principal Place ot Business Ma‘rTn"|g Address

9301 NE 6TH AVE. 901 le 6TH AVE

#0307 SUITE C-907

MIAM! SHORES FL 33138 MIAMI SHORES FL 33138-2855

us us |
|

it s AR AR
|
i

Suite, Apt. #, etc. Suit'a Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
! 59-2279754 Not Applicable

i ip! .
2 Country Zl_p Country 5. Certificate of Status Desired | $8'75 Addmonaf
T - - - Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agemt
Name

MCCOYr JAMES A JR Street Address (P.O. Box Number is Not Acceptable)
325 NE 96TH ST
MiAMI SHORES FL 33138 |

City FL Zip Code

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

i

SIGNATURE !
Signaiure, typed ot printed name of regrstered agent and ttle f appfcable. (NOTE" Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . S
Tax fil[ngprequirementgand slects loydo sc. ¢ After MAY 1, 2000 Fee wm$be $550.00 10. E:ﬁg:'ﬁancdagf;'F?QUE::’"C'”Q O f(%gﬁo"@;ge
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P i [ Delete TITLE O Change [ Addition
NAME MCCQY, JAMES A JR i NAME
sTReeT A0DRESS | 325 NE 96TH ST ' STREET ADGRESS
CTy-57-2iP MIAMI SHORES FL 33138 | Ciry-5T-2P
TITLE VP I [ petete TE Clchange [ Addition
NAVE MCCOY, ANNE | At
sTReeT ADDRESS | 325 NE 96TH ST STREE ADDRESS
GITY-57-2P MIAMI SHORES FL 33138 { CiTY-$7-2IP .
TME D U Detete T . %\ange O Addition
NAME MARTIN, GEORGE | NAME orae, Mar{in
STREcT ADDRESS | 320 NW 128TH ST | STREET ADDRESS ij 40('
CITY- §T-ZiP NORTH MIAM FL 33138 : CITY-5T-2P d . 'b'ﬁ\‘b%
b1 'O petete TILE ' [JChange [ Adgition
NAME “ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP i CITY-ST-2P
e ¢ [ Delete TILE DClchange [ Adation
NAME ! NAME
STREET ADDRESS J‘ STREET ADDRESS
Y- ST-20P i CITY-ST-7P
THLE ‘ [ Delere TITLE [ Change [ Addition
NAME ! NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-ZIP ! CITY-§7-21P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corparation of the receives o trustee empowerad to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wilh all othet like empowered,

SIGNATURE: Js o (%05)7151-40%]

PRINTED 7‘") OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
1
o

»

F¥PED OR

1

CR2FN24 (Q/0G)



