FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # K45763 Secretary of State
1. Entity Name 03-20-2003 90107 024 ***150.00
COYQ, INC.
Principal Place of Business Malfling Address
4210 KIPLING AVENUE 4210 KIPLING AVENUE
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Maiiing Address ”"m“ IH I‘"' Iml ‘"ll I“" |l|1 III“ I‘m IlIH |}|]I Im] m“ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ° 4. FEI Number _ Applied For
58 1817813 Not Applicable
Zlp Country Zp Country §. Certificate of Status Desired (| ?i‘gesqﬁ,?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, WILMA. 8. = = = Sireet’Addrass (P07 Box Number is NotAGcaptable)™ — . ~ 7 T —
7400 BAYMEADOWS WAY
SUITE 200 A
JACKSONVILLE FL City FL | ZpCode

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ o
- ; 9. Election Campaign Financing $5.00 May Be
. Aftgr May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delele TITLE [] Change  [] Addition
NAME MCDONALD, COY 0., JR. NAME
sTREET 20DRESS | 4210 KIPLING AVE STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 35567 CITY-$T-2IP
TIRLE oVt ] pelate TMLE [ Change [ Addition
NAME MCDONALD, Coy 0., Il NAME
STReET ADDRESS | 4210 KIPLING AVE STREET ADDRESS
Grv-st-zp — TPLANT CiYT FL 35567 CITY-5T-21P
TMLE DvsS ) O Detete Tme e _Ochange [ Addition-—
NAE MCDONALD, DELIA O ETT Y e
STREET ADDRESS | 4210 KIPLING AVENUE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nopfdalify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supphsmental report is true and accuratf and that my signgture shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recefer)or trustee gmpow :cull thig report as regbired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HRECTOR Data Daytime Phona #

N A 1D Doy E=) \;5— %1~ QQ\Z”“E

SN S b |

CR2E034 (10/02)



