2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90073 015 ***150.00

DOCUMENT #  PO0000031982

1. Entity Name

MCCOY DRYWALL, INC.

Principal Place of Business Mailing Address
6338 DANNER ORIVE 5316 BARBAROSSA AVE.
UNIT O SARASOTA FL 34235

- NSO AR
2. Principal Place of Business 3. Mailing Address

WHR  Davuer DR.

Suite. Apt. #, ste. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
LW\
City & State ity & State 4. FEI Number Applied For
ATRASOTA, Y_L 65-1013512 Not Applicable
Zip Country Zip * Country o ’ $8.75 Additional
4 9 qO i = OTA' 5. Certificate of Status Desired N Fee Redquired
-~ . 6. Name and Address of Current Registered Agent . ___ __  __.. . - . _7..Name and Address of New Registered Agent ___ _ .. .
Name
MCCOY, CHARLES D Cpaeres D (e Cov
! Street Address (P.O. Box Number is Not Acceptable) «
5318 BARBAROSSA AVE. . lo24%¥ AA NG R LU
SARASOTA FL 34235 | Uit D
City Zip Code
. SARAS6TA FL |5°%/ 5 90

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

K

SIGNATURE : :
- Signatura, typad or printed name of régisterad agent and lille if applicable (NOTE: Registered Agent signaturé requirad when reinsiating) DATE
, -
& FILE NOW!!t FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Y
¥ Trust Fund Contribution. Od Added to Fees
Make Check Payable’to Florida Department of State
1p. T OFFEICERS AND DIRECTORS 1. >e ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE : |DP O Delete TITLE C gante> . McaCes Y 5 change [ Addition
vt |MCOOY, CHARLES D - e Dannvi Da. Grir D
STREET ADDRESS | 5318 BARBAROSSA AVE. sweeraooress | (» G 8 L AW l
orv-sT-ze | SARASOTA FL 34235 CITY-51- 2P 6 ARRSs 7A X L 3246
TITLE ST [ Delate TLE MChange L] Addition
L\ e Co Q
NAME MCCQY, PAMELA M NANE -P”« by M. M Do . U D
steeT a00RESS | 5318 BARBAROSSA AVE sweeTannress | (o 3G R Auw e . BT
anv-st-2v__| SARASOTA FL 34235 ovstx | S5 4 RASOTA = L 2HIHO
TIMLE I T T O Delee — fme - ¢ e e e e - Clyange ~ ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
ThiLE O Delete e . ' i O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-20 COY-ST-21P
TITLE 3 pelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 carporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

Da[&1 Daytime Phone #

TAIQLErn)

nv

CR2EN34 (10/02)



