2005 FOR PROFIT CORPORATION
~REINSTATEMENT

DOCUMERT # P02000002690 FILED
1. Entity Name e
MCCOY'S FOOD MART, INC. i
05 HAY -2 P4 % 1g
Principal Place of Business Mailing Address SE_C;\E]“ \ o ,.’ l\'f
2823 IEFFERSON ST. 2823 JEFFERSON ST. _ TALLAR 8L i dh
MARIANNA, FL 32448 MARIANNA, FL 32448
2. Principal Ptace of Business 3. Mailing Address I |t| |l]’| ]I”“l”"l” ‘lli
!
Suite, Ap!, #, etc. Suite, Apt. #, etc. Eb}l&g@ oqm__ag'
City & State City & State 4, FEI Number Applied For — "
01-0557943 Not Applicable
Zip Country Zip Country 6. Certificate of Siatus Desired 0 ?g.;lfq gg;j;:lonaz
6. Mame and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, TIMOTHY EARL

4171 HOWARD CIR. Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL l 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. | am familtar witn, and accent
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and lite if applicabls, (NOTE: Raqlstered Agent signatura reguired whan raintsting] DATE
In accordance with s. 807.193(2)(b), F.5.. the
FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
RAME MCCOY, TIMOTHY NAME S TeTH B o]
oo i TOOOSS323517
STREET ADDRESS | 4171 HOWARD CIR. STREET ADDRESS 52 T e 11 #%300.00
T . . h}) B
omv-5T-2P | MARIANNA, FL 32446 Cv-51. 2P Rl =R i
TILE O pelete TME [0 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-$T- 21 CITY-ST-7P
TILE {7 Detete TILE I Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 21
TITLE O pelete TME [T Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-SI-2P CITY-ST-2P
TLE 3 Delete TmE [ change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental is true and accurate and that my signalure shafl have the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receive aempowared 10 exacuie this repojt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atlach wilh ddress, with al d.
e
L-1q- ok Sdb- Qé%a,/

SIGNATURE:
IRE AND TYPED OR PRINTED HAME OF EI?NI.N FFICER OR DIRECTOR Date Daytme Phons ¥

-



