o tgesoeiTtogn o

FILED

3002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P01000122473 Se{retary of State

1. Entity Name

MCCOY LAZY FARMS, INC. 05-06-2002 90093 022 ***150.00
Principal Place of Business Mailing Address
6315 94TH AVE N 6315 98TH AVE N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
A . - . - ] _ . P
2. Principal Place of LJsiness 3. Mailing Address ”I'”I" m |I||| um Ilm II”‘ "m ”m "||I "I” Iml mll "“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: !
City & State £ ' City & State 4. FE! Number ' Applied For
20 oaoyull o Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCOY’ LONNEE Street Address (P.0. Box Number is Not Acceptable)
6315 98TH AVE N
PINELLAS PARK FL 33782
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.

Y  RRLELOO -

'.1

changed, or cn an attachmeni with an address, w er like empowergd,
ST g o ./
SIGNATURE: ity £ S Ly U-93-03 Ta7-333Nolel s

SWINATURE AND TYPED OR PRINTEN NAME OF SIGNI DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
~@.=Thig: ion-is efgibte to-satisfyits: iplouFlaime cwr Rl RE-NO! = - : e N S B L
9.=This corporation is efigiole to satisfyits Intangible== == WIP-F-EE—IS.'$1~50 ] 70, Eocion Carpagh Framons $5.00 v 00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian O Add.ed 1 Fass
{See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PV [T Delete TmE Clchange [ Adetion | 5
NAME MCCOY, LONNIE HAME I
streer aooness | 6315 98TH AVE N STREET ADDRESS §
crv-st-2p | PINELLAS PARK FL 33782 CITY-ST-2P o
- o
e 7 7} Celete TLE L [ Chenge (] Addition | G
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE O belete TITLE [] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition 4
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS B
CiTY-5T-2IP CITY-57-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
ESTREET ADDRESSH St sz TSI T R SR e e n S CTREET ADDRESS S | — RIS s s e e T e & P, e S m L .
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP )
\P
13. | 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 if
indicated on this report or supplemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i




