2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KO0746

LOY CONSTRUCTION INC.

Principal Place of Business
12645 SW 9 PL

DAVIE FL 33325

us

Mailing Addrass
12645 SW 9 PL
DAVIE FL 33325
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90167 042 ***150.00

NARRTAMETREACARER KRN

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
= meemr | e e e e ¢ rrm e | _____NGTS’_OQ]ZQ@__H_ . e .. .|, [Not Applicable
Zi Co i Countr i
® uniry Zp uniry 5. Cerlificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOY, CHARLES
12645 SW 9PL
DAVIE FL 33325

Strest Address (P.O. Bax Number is Not Accepiable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.. Signature, yped or printad name of registered ageni and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 122003 Fee will be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O] Delete TITLE [ Change (] Addition
NAME LOY, CHARLES NAME g
STREET ADDRESS | 12645 SW 9 PL STREET ADDRESS

cmv-sT-2r | DAVIE FL CITY-$T-2IP

TITLE D [ pelete THLE O change [ Addition
NavE LOY, JOANNE M. ab

STREET ADDRESS | 12645 SW 9 PL STREET ADDRESS

CITY-ST-2IP DAVIE FL . e - e ST e IR ¢ CITY-ST=qIp™ = e = e e —— —

TITLE ] pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE I belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-21p CITY-ST-7IP

TITLE ) elete TTLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Delete TIME [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIy-8T-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

dress, with all other like empowered.

changed, or on an attachme

SIGNATURE:

ith an

SIGNATURE AND TYPED on@nc OFFICER OR DIRECTOR

CUR PSS RECCHDID £ Loy Ytz (959993250

CR2E034 (10/02)

g
2

it



