2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCOY IRRIGATION, INC.

H18035

Principal Place of Business
1304 RUPP LANE

LAKE WORTH FL 33460
us

Maifing Address
1304 RUPP LANE
LAKE WORTH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 20423 034 ***]158.75

IRV EMAR RO

DO NOT WRITE IN THIS SPACE

AV SCEIGED

City & State City & State 4. FEI Number Applied For
59-2440629 Not Applicable
- ; -
Zip Country Zp Country 5. Certificale of Status Desired [E/ $8.75 addtional
Fee Raquired
o - fi.-Name and:Adiress.of. Current Registered-Agent==—<==r——iw | smes -Fmswmr— 7= Name and-Address. of New-Registered-Agent ———

SCHWARTZ, ROBERT M
102 NORTH SWINTON AVE
DELRAY BEACH FL 33444

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

+

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

1
SIG NATUfiE

Signature, typed of printed name cf registered agent and title if applicabla,

{NOTE: Registered Agent signature requirec when reinstating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

xifh all other like empowerec.

V_[Li loz.

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatlon of the recew o rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

(1) SB6-048)

Date

Daytime Phone #

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME cB [ Delete MLE O Chenge T Addition | S

HAME MCCOY, LAVETA NAME L=2)

streer ancaess | 1304 RUPP LANE STREET ADDRESS §

CITY-ST-ZP LAKE WORTH FiL CITY-ST-2IP i
- o

TITLE p [ Delste TITLE [ change [ Addition ) &3

N HADLEY, KEVIN E N

sireet ApoResS | 1304 RUPP LANE STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP }

WE ST = " Delete [ [J Chenge [ Addition |

NAME HADLEY, REGINA K NAME

STREETADDRESS | 1304 RUPP LANE STREET ADDRESS

CITY-§T-2IP {AKE WORTH FL CITY-ST-2IP

TITLE O pelete mLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3- 2P CITY-ST-2P

TILE ] Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-57-21P GITY-ST-2IP



