2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G21830

1. Entity Name

MCCOY & SON, INC.

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90050 043 ***150.00

Principal Place of Business

Mailing Address

3301 NE 6TH AVE. 9301 NE 6TH AVE
#0307 SUITE C-307

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us

UU032807

2. Principal Place of Business

3. Mailing Address

AR IR0

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2279?54 Applied For
Mot Applicable
Zi Count Zi Count i
P il P ity 5. Certificate of Staws Desied ~ []  98+79 Additional
Fes Required
” ~“—~-@MName ahd Address of Current Registered Agent— - e = - 7.”Name and-Address of New Registered Agent
Name
MCCQY, JAMES A JR o Ty STy "
325 NE 98TH ST reet Address (P.Q. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
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 Floriga,
SIGNATURE
Signature, typed or printed narme of registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ L o . M
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ Changs [ Addition
NAME MCCOY, JAMES A JR NAME
street aooress | 325 NE 96TH ST STREET ADDRESS
CITY-ST-21° MIAM! SHORES FL 33138 CITY-§1-21P
TITLE VP O Detete TITLE [J Change [ Aadition
NAME MCCOY, ANNE NAME
street coress | 325 NE 96TH ST STREET ADDRESS
orv-si-zr | MIAMI SHORES FL 33138 ey -ST-27P
- -TITLE._;: —rn :D.m-—s SR —pe T = - —Th T o e DDé'ele TITLE - o - T T -7 BICNHHQB— D Addition
NAME MARTIN, GEORGE NAME GEORBE MARTIN * 9
smeeT anaess | 320 NW 126TH ST street aookess 412, ( gl &rAND CONCOORSE
crv-st-zF | NORTH MIAMI FL 33138 CITY-ST-2IP MiIAMI SHQEES'. FL 23133
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete THLE (] Change  [] Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is t, n
of the corporation or the receiver or tr
changed, or on an attachment with an

th g li

SIGNATURE:

pgweread,

. JAMes A Maloy

13. } hereby certify 1hat 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
curate aRd that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
ecyle thi§ report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Je daly  z05-1501571

SIGNATURE AYD nsn\n PRINTED NAME OF

I ER OR DIRECTOR

Cate 4 Daytimes Phone #

]

167817

CR2E034 (10/00)



