FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 18, 2002 8:00
DOCUMENT #  POO000095823 glgcretary of Statia1 "

1. Entity Name

MCCOY & MCCOY SERVICES, INC. 02-18-2002 90141 023 ***150.00
Principal Place of Business Mailing Address

12 DESFORD LANE 12 DESFORD LANE

BOYTON BEACH FL 33426 BOYTON BEACH FL 33426

(AR TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 555 Applied For
65—1047 Not Applicable
Zi Zi i i
° Country ® Couriry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne Iﬂ F \
. _ _ Mflaa Fege Abd.:/
SPIEGEL & ERA, P.A. Street AddA P o8 g ber :11 A tal:;!—) =
ree ress (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
1700 W wooLazigur g0 *6
City Zip Gode
CanNTIN BpAuk FL | “° 3z
8. The above named entity submits this slatWr the puybosg of changing its registered atfice or registered agent, or both, in the State of Florida.
| Losh
SIGNATURE ), e Z
Signature, typed or printed name of regisﬂ!rfd'agem and fitle it plicm (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This Corporation is eligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added to Fess
(See criteria on back) il Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete TITLE [ change [ Additicn
NAME MCCOY, JANET HAME
S7JEET ADDRESS 12 DESFORD LANE STREET ADDRESS
civ-sr-ae | BOYTON BEACH FL 33426 CITY-ST-71p
TITLE SVD 1 Delete MLE [ change [ Addition
NAME MCCOY, PHILLIP NAME
swaeet anoeess | 12 DESFORD LANE STREET ADDRESS
orv-sr-zp | BOYTON BEACH FL 33426 CITY-ST-2IP
TITLE (] Delete THLE ] change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T GITY-ST-21P
TITLE [ petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7Ip
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the carporation or the receiver gr trystee empowered o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

addresg, withqll ather like empowered.

X

s T Jan 30, 2002 Stl~2§9 -22.40

.e"u"‘*h VAU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BZBOSE0

CR2E034 (9/01)



