FILED

- May 05, 2003 8:00 am

. N
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-14-2003 20011 013 ***150.00

DOCUMENT #  P02000073816

1. Entity Name

MCCOY'S FLORIST SUPPLY, INC.

VUVUURDUY

Principal Place of Business Mailing Address

18310 MATT RD 18310 MATT RD

N FORT WYERS RL 33917 N FORT MYERS F\, 33917 '

s — | LA MORRVRIR W CR AR
Suite, Apl. #. elc. 7 Suite, Apl. ¥, elc., (] CHECK HERE IF MAKING CHANGES )
Ciy & Swle City & State & FEJRgmber Applied For

[-013005) Not Applicabls
20 Counvry Zip | Gountry 5. Certilicate of Status Desired 0O gg‘ggq mﬁonal
8. Nama arid Address of Current Registersd Agent 7. Namo and Address of New Reglstered Agent -
. e . e e o e |LMaME T e A e
SOUTHWEST PROFESSIONAL SERVICES OF S R IN Street Address (P.O. Box Number is Not Acceplable)
13571 MCGREGOR BIVD,, #22 . ,
FORT MYERS FL 33919
City qup Code

8. The above named entity submits this statarment for the purpose of changing its registared office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. -

.

CR2E034.(10/02)

SIGNATURE : _
. typed s printed name of regixtared sgent #nd ik i applicuble. (NOTE: Ragistered Agent 1ignatirg quited wher reinsiating) DATE --
-, FLENOWIN KEEIS$15000 | | . oo Caroakgn e $5.00 oy oo
y ¥ 1, - Trust Fund Contritution. (O  Addedto Foes
Make Check-Payabls to Flgl:rlda Depariment of State
10. - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme. P [ Detete TmE [ Change ] Addition
NAME MCCOY, WOODY O NAE
sTREET Aboess | 18310 MATT RD STREET ADDRESS
crv-st-ze . |N FORT MYERS FL 33917 GIY-ST-DP
TE ) O Delete TIILE [changs [ Addition -
NAME MCCOY, ROLANDO G NAME
sTREET ADDRESS | 18310 MATT RO - ' STREET ADDRESS
crv-s-22 - IN FORT MYERS FL 33917 CATY- ST-2P
THLE o _ . .. DOpees_ ... gomme . fn - - e = = -« o =[] Change  “[JAddition*
lomamel b —_— - B g R
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 2P
ne 0 Delete e _ . Ochengs  [J Addition
HAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P : CITY-St-2P
TmE : . O oetete TILE _ : O Change [ Addition
NAME T .
STREET ADDRESS ; ] - STREET ADDRESS
cTY- 7- 2P _ ! CITY-5T- 2P
TME ] . Delete e D change [ Addition
NAME 1 ' NAME ‘
STREET ADDRESS ! STREET ADDAESS
ciy-ST-0P \ CITy.ST-Zip

12. | hereby c'ermz.lhat' the information supplied with this filing doas not qualify for the exemption siated in Saction 159.07(3)(i), Florica Statules. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal eflact as if made under oath; thal 1 am an officer or director
of the corporation or the racalver or trustes empowered to execule this report a3 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 12 if

changed, or on an af nt with an address, with all other like empowered,
H4-7-03 939-72-dub-
Data Daytima Phone #

SIGNATURE: DURUFZY 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING

v



