FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000047576 ecretary of State
1. Entity Name 04-21-2003 91037 014 ***150.00
COY2 INC
Principal Place of Business Mailing Address
2655 ULMERTON RO 2655 ULMERTON RD
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3721% Not Applicable
_ ip o corty Ze | Gy | 5 CertiicaieofStatus Desied ] 98- ;’Sq;f:d"f”a‘ o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
~C0Y' WILLAM M Street Address (P.O. Box Number is Not Acceptable)
2655 ULMERTON ROAD
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Asgistered Agant signature required when rainstating} DATE
FILE NOW)! FEE i§ $150.00 8. Election Campalign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
NAME COY, WILLIAM M NAME
staeet aporess | 2656 ULMERTON RD STREET ADDRESS
crv-st.ze | CLEARWATER FL 33762 CIvY-§T-2P )
THLE ) ﬂneme TILE [ Change Nﬂdition
NAME COY, THOMAS R NAME m\oge_\ Rand <
STREET ADCRESS | 2855 ULMERTON RD STREET ADDRESS S ULERTON RD
GITY-ST-71° LEARWATER FL 33732 oIy - ST-2iP A‘QWA"'I_E‘-@ EFL 3274 2_.
_TmE e e ) Dt i = PR LA =~ Tharge ] AuGilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pesete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ ozlete TITLE O change (] Addition
NAME . . PR N - NAME . e - 2t C T .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP L el L e

12. | hereby certify thatdhe information suppliegu is filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\em @port is ifie and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exgcute g as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
EBmpowere

ZHRE RECHm (hy ‘ ‘7’///43 75540500

LR D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

AY 2960610

CR2E034 (10/02)



