j - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # K13652 Secretary of State

1. Entity Name 01-13-2003 90406 029 ***150.00
MCCORY ENTERPRISES, INC.

Principal Place of Business Mailing Address
2766 GREENDALE OR % MURRY K. MCCORY
SARASOTA FL 34232 2766 GREENDALE DR
us SARASOTA FL 24232
- IE G ETARRE AL
2. Principal Place of Business 3. Mailing Address
3330 WesTroro At £ Bl 5247
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
4 MSWH— Fl ALASOT Fe 650026271 Not Applicable
2‘/;31 Counct}ys n ZIW}?? COUZW[ 5. Certfficate of Status Desired a gge'zgqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e — = ety £ -
MCCORY, MURRY K. Street Address (P.O."Bdx Number is Not Acceptable)
2766 GREENDALE DRIVE 2836 UWESTEORO L)
SARASOTA Fi 34232
Ci Zip Code
S Ak so77t FL | 8255

8. The above named entity submits this Statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
P-4
K % /-~ >

SIGNATURE
Signature, tyghd or Dnn' name ul registered agent and title if apphcﬂf (NOTE: Registered Agent signatura raquired whan rainstating) DATE
]
AﬁfILME N?‘gg::a I;EE Iﬁlingsgg 00 9. Election Campaign Financing $5.00 May Be
T Vay 68 Wi Trust Fund Contribution, [J  AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' [ Detete TITLE B Change [ Adition
NAME MCCORY, MURRY K. NAME
STREET ADDRESS | 2766 GREENDALE DR srecTnoRess | P 3 PG ES 7D RO LA/
cry-s-zP I SARASOTA FL 34232 CITY-ST-ZIP SARASe 7 =L 2VaP 7i
THTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TIMLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | ~ i e e S e\ e ey s STREET ADDRESS o -
= v - - - T e | T e PN
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp:
SIGNATURE: __ /7 e Jlo-0F GHT O

SigNgfure angPrrED OR PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR Dala Daytime Phone #  +

CR2E034 (10/02)



