2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000101000

1. Enlity Name

MCCOY STUCCC INC.

FILED
03FEB 10 AM 3:55

SECRETARY CF SVATE

Principal Place of Business
5470 EAST BUSCH BLVD

#453
TAMPA, FL 33617

Mailing Adaress
5470 £AST BUSCH BLYD

#453
TAMPA, FL 33617

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss - No PO Box # 3. Mailng Acdress
65[0 L HTCN 13‘/-‘0‘ Lo, (DS(O niadn b"/\‘c) L
uite, Apt. §. etc. Suile, Apl. &, elc
- . 01232009 REIN-P CR2E098 (1/07
(S\ INF iy E e Plant ¢} ) P e tien
Cily & Stale (;%&_Swm 4. FEI Number Apphed For
B35 68S ) shseou 256S flhhvovsis Co.|  16-1768708 Not Appicass
Zip Counlry Zip Country $8.75 Additonal
U s I US 14 5. Cenfcate of Status Desuad O Foo Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIAN, MCCOY

6510 WARREN BYRD LANE

PLANT CITY, FL 33565

Street Addrass (P.O Box Number 1s Not Acceptable)

City

Zip Code

FL |’

8. The above named entity submis this statement 1or the purpose of changing ils registered office: or regislered agent, or both, in the State of Flonda. | am familiar wilh, and accepl
the obiigations of regisiered agent

SIGNATURE

Sl YPeo of prnied

came o ragestered agont anG uile il apgacable

(NOTE: Reglstersd Agent SHgnatues required wiwn nEnstating)

DaTE

FILE NOW!I! FEE

IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Detese fILE [ Change [ Adiian
NAME MCCOY, BRIAN E NAML

STREEVADDRESS | 6510 WARREN BYRD LANE STREET ADDRESS

CTY-51-7f PLANT CITY, FL 33565 T-51-27

TME VP i Delete hit Nethar & 6 frissoa & Crange [ Adattion
NAME MCCOY, LAURAN NAME G510 LASn - L

STREET A0ORESS | 6510 WARREN BYRD LANE F*55¢4 #way STREET ADLRESS . Acen ed P

on-s1-2p | PLANT GITY, FL 33565 OTY-51.29 p/ﬂﬂ—}t-!‘)’ Fles 3354 €

TME ST [ Delete m _ o O3 Change [ Addtion
e MCCOY, CARL E e TOO14230354 7
STREET ADDRESS | 6550 WIARREN BYRD LANE STREFT AGDRESS 02/10-°09--01044--010 =300, 00
CY-57-2P PLANT CITY, FL 33565 CITY-51-2P

TLE [ Delete TITLE [} Crange [ Addilion
NAME NAME

SIREET ADDRESS SIREES ADDRESS

CITY-S1-2IP GITY-§1- 2P

TILE SFIATEMEN T (O Change [ Aduthion
NAME NAME

STREET ADDRESS STREEY ADDRESS

@re-s1-zp HH CITY-S1-2P

TME [ Deete T [0 Change [ Addilion
NAME NAME

STREET ADDRESS STHEFT ADDRESS

CITY-87-2P CITY-S1- 2P

12, | nereoy cemg that the information supplied with this iling does nol quaily for the exemplions contaned in Chapler 119, Flonda Stalutes | further certify that the information

indicaled on

is report or supplemental report is Irve and accurate and that my signature shall have the same legal effect as d made under oath, thal | am an olfcer or direcior

of \he corporation or 1he receiver or rustee empowered 10 execule this repon as required by Chapler 807, Florida Statules: ang thal my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address. with all other Ike empowered

2~ 09 53 776" /35 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EGNATURE:%—JZ?’V"{LV Boriwn £ Moy

Deve Daytwne Prona ¥

(Ioil'wb—?ﬁ%eﬂ

(Vv



