2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

TEY

Secretary of State

02-17-2003 90252 030 ***150.00

DOCUMENT # PO0000093489

1. Entity Name

COY CAPITAL CORPORATION

Principal Place of Business Mailing Address

4933 ROLLINGLEN LOOP WEST £.0. BOX %2401
LAKELAND FL 33804-2401 LAKELAND FL 33804-2401

G CH MR

2. Principal Place of Business 3. Mziling Address

5133 US Hwy 98 North

Sulte, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ltiﬂ. (au-ol ; e 59-3674101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Additional

33 8'06' U% A Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent. ... —_ -——-.
- e - T s T T Name
JACKSON, ROBERT E . Sireet Address (P.O. Box Number is Not Acceptable)
5133 US HIGHWAY.98 NORTH
.| LAKELAND FL 33805

City FL Zip Code

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

SIGNATURE M 5 /—"A_— '2//( /03

Signatura, typed b: q[inléd name of registered agent and title it applicable. (NOTE: Registered Agant signalura requirec when rainstating) DATE
FILE NOW!!t 'FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TLE D O Delete TME [ Change ] Addition
NAME COYLE, THOMAS W NAME
sraeeT Aooress | 4710 LAKELAND HARBOUR CIRCLE STREET ADDRESS
CITY-57-21P LAKELAND FL 33805 CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TITLE . e et me e e = [ Dolle. _ RTRE oo - R e s e - . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ] pelete TILE O change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CImy-ST-2IP
TMLE [ paleta TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP° CIvY-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 information
indicated on this report ar supple al 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 director
of the corporation o the, receiver or tpi§lee erghowered to execute this report as reguirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amattaghment with 4n ddrgés, with all otner like empowered,

SIGNATUREY\, . == M@/M@%ﬁa

¥ SIGNATURE A)ﬁJ TYPED OR PRINTED NAME OF SIGNING OFFICER i?biRECTOH Date Daytime Phone #

CR2E034 (10/02)



