2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCOY TRUCKING AND SOD, INC.

P01000070854

Principal Place of Business

3657 HIGHLAND AVE.
FT. MYERS FL 33916

Mailing Address

3657 HIGHLAND AVE.
FT. MYERS FL 3336

FILED :
Jan 16,2002 8:00 am §
Secretary of State

01-16-2002 90199 043 ***]150.00

bl AR Y IV R V]

BT

R

I

13141 MCGREGOR BLVD., STE. 9
FT. MYERS FL 33819

Street Address {P.C. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,8tc. . . e Suite, Apt#, et 7 - e DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number Applied For
59-374 (00/ 3
Zip Country Zip Country 5. Ceriificate of Status Desired a $8'75 ﬁfdditional
R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name
SCHUMANN, RAYMOND'L

Tax filing requirement and elects to do so.

City FL Zip Code
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.
SIGNATURE
~ Signature, typed cr printed name of registered agent and tils if applicable. (NOTE: FAsgistered Agent signaturs required when reinstating} DATE
i i i icti il i i S -= 1 - - 2 —F, - = et = = s R . R
9. This corporation is eligible 1o salisfy its intangible =FILE NOWUI-FEE-1S-$150.00 — .- = 10.~El6ctidT Campaign Financing $5.00 May Bo

ARter May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DST O Delete TITLE [ change [ Addition __5_
NAME MCCOY, ABRAHAM NAME 2
streeT ApoRess | 3865 HIGHLAND AVE. STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL 33916 CITY-§T-2IP u
= i
TITLE D ‘ O Delete TITLE [MA%Changs [ Addition | G
mE | MCCOY, ELWAH N \:_\\gﬁ\f\ NCLo e
sTReEr-A0REss | 3665 HIGHLAND AVE. STREETADORESS | = 4 o251 P TR E \"S\S S 6
crr-s-2e | FT. MYERS FL 33916 s | A OYRX S L 22Alw
TITLE ppP O felete TITLE . [ Change [ Addition
Nave MCCOY, BELINDA v
STREET ADDRESS | 3665 HIGHLAND AVE. STREET AODRESS
CITY-ST-7IP FT. MYERS FL 33916 CITY-ST-2IP
TITLE D O oelete TITLE D [®Thange  [J Addition
e MCCOY, RICHARD T v NCLoy  WichardBS T
STREET ADDRESS 3335 HIGHLAND AVE, — e~ [§ STREETADDRESS 124 7T . S V\\ﬁfﬁdnﬂﬂm B R
~orvist ™ | FT. MYERS™ FL 33916 CITY-ST-2P e Y0 A F 1 2200l
TITLE [ pelere TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-ST-2P - _ CITY-ST-21P
TmE o [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

changed, or on an attachmen

SIGNATURE:

125
SIGNATURE AND TYPED OR PRINTED

~“13; | hereby certify that the infarmation supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or suppleméntal 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an address, witl

@fﬁ FOIRBED 2277 Loy

all ather like empowered.

T

o/-0b— o022

AME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytimea Phone #



