FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62356 Secretary of State
1. Entity Name 05-02-2003 90125 024 ***150.00
MCCOY TRUCKING, INC.
Principal Place of Business Mailing Address
720 N FT CHRISTMAS RD P O BOX 230 : Coe,
CHRISTMAS FL 3270% CHRISTMAS FL 32709
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 33 404 Applied For
. 59— 24 Not Applicable
Zip Couniry Zip Country - 5 Cernf?éale?St;EJS Beswed - a ?8'75 ﬁl«ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l

DIANNA H. MCCOY
720 N FORT CHRISTMAS RD

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

CHRISTMAS FL 32708

City FL Zip Code

8. Th;§ above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tille it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 ? E:is:lﬁzncdagfn?r?bnu::: rene (] fti!.e%(EONll?éE °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1 Delete me [ Change [ Addition
HAME CCOY, GILBERT R. NAME
streer anoress 20 N FT CHRISTMAS RD STREET ADCRESS
CITY-5T-21P HRISTMAS FL CITY-§7-2IP
TTLE [T Delets TITLE [1change ] Addition
NAME CCOY, DIANAH. NAME
streer anoress 20 N FT CHRISTMAS RD STREET ADDRESS
“emviere - CHRISTMASFL— : o omwstae - : e s
TITLE [ petete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-2IP
TILE {7 Detete TITLE [ thange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O3 oelete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachdent with an acdress, witial! other like empowered

SIGNATURE: A[2AZ5B0 /éﬁi’fﬂ* Dities /74 ”7 L Ap03 #0756 F L3P

[SIGNATURE ANDTYPED OR PRINTED NAME OF ?ENING OFFICER OR DIRECTOR Dats Daytima Phone #

-

GGLG 12

CR2E034 (10/02)



