B
~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  K45763 ecretary of State

1. Entity Name

COYO; INC. ) 04-24-2002 90334 005 ***150.00
Principal Place of Business Mailing Address

4210 KIPLING AVENUE 4210 KIPLUING AVENUE ;
PLANT GITY FL 335€7 PLANT CITY FL 33567

W

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. .

SIGNATURE
_.." Signaturs, typed or printed name of registered agent and titla if applicable. - (NOTE: Ragistered Agent signature required when reinstating) CATE
. o e ) "
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
s 2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME pp [ pelete TITLE [ change [ Addition
NAME MCDONALD, CQY 0., JR. HAME
sTReeT ADORESS | 4210 KIPLING AVE STREET ADDRESS
CITY-S7-2P PLANT CITY FL 35567 CITY-ST-2IP
TITLE DVT O Delete TILE [ change [ Addition
e MCDONALD, COY O, H v
STREET ADDRESS | 4210 KIPLING AVE STREET ADDRESS
omv-S-IP | PLANT-CIYT FL 35567 . - : CITY-ST-21P
TITLE DvS o [ Delete TILE [ Change [ Addition
MAME MCDONALD, DEUIA 0. KA ’
STREET ADSRESS | 4240 KIPLING AVENUE STREET ADDRESS
CITY-ST-ZIP PLANT C|‘|’Y FL 33567 . CITY-ST-ZIP
TITLE [ pelete THLE {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

blied with this filing does not qualify fge-the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#l report is true and accurate and thetmy signature shall have the same legal effect as if made under ath; that { am an officer or director
Hort as required by Chapte? 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

" ‘-\r\S - DA\3 -5 N- 9D

- Date Daytira Phona #

13. | hereby centify that the information
indicated on this reporl or supplemp
of the corporation or the receive

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581817813 Nat Applicable
Zp Country Zip Country 5. Certficate of Siatus Desied ~ [J $8-7D Additional
e ol e ——- e e | = = S St —-Eee-HeqLﬁg_—._—_——:_—_;; e
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAI‘LAGHER' WILMA S. Streel Address (P.C. Box Number is Not Acceptable)

7400 BAYMEADOWS WAY

SUITE 200

JACKSONVILLE FL City FL | Zrcode

CR2E034 (9/01)



