EE

FILED

BN 8651./90

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 28, t2003 ?-SO,[O am
- ccretary o ate
DOCUMENT # P08239 i
1. Entity Name 07-28-2003 90141 010 ***550.00
MCO INDUSTRIES, INC.
Principal Place of Business Mailing Address
ROAD 183, KMS P.O. BOX 1264
SAN LORENZO. PUERTO RICO 00754 SAN LORENZO. PUERTC RICG 00754
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
66-0347081 Not Applicable
ap Country 2 Country 5. Certficaic of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T T - = Name : : - R - - T B - s o
MCCOMAS’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
883 EAST KEENE ROAD /
APOPKA FL r
City FL Zip Code
8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatwe, typed or printed narme of registered agent and tilla if applicable. (NOTE: Ragistered Agent signatura required v\;hen rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) '
Afer May 1,203 Feo wil b 855030 e G e 1) $5,00 verse
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete g Dl crange [ Aatition | &
NAME MCCOMAS, JOHN NAME " g
steer anoress | P.O. BOX 158 N/A STREET ADDRESS . 3
erv-st-ze | MAUNABO, PUERTO RICO 00707 OITY-5T-29 <
THLE ATD 0 Deleta TITLE Secretary & Treasurer * Clchange () Addition g
NAME MIRANDA, ANGEL M NAME -
streeT anoress | P.O. BOX 1264 NJA stveer aooess | Poranda, Argel M.
omv-sr-ze | SAN LORENZO, PUERTO RICO 00754 ev-size | FO Box 1264, San Lorenzo, P.R. Q074
me . - |D. . PO o =l )Deleten . S UME . _ ol -_ ... Hochange  [JAddiion
NAME MCCOMAS, HUGH NAME )

STREET ADDRESS
CiTY-ST-2P

staeeTanoniss | P.OL BOX 1264 N/A

ome-s-zp | SAN LORENZO, PUERTO RICO 00754

TITLE 7 velete TITLE Assistant Secretary (] Change ] Addition
NAME NAME icia MO

STREET ADDRESS STREET ADDRESS Patrici 1E

CY-8T-7IF CTY-ST-ZIP FO Bx %4, San lorenzo, P.R. 0074

TITLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.240 CITY-ST- 1P

MLE - O Delete TIMLE [T change [ Addition
NAME " - ! NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P g -

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplementatT®hort is rue and accurate and that my signature shall have the same lepal effect as if mads under oath; that | am an officer or director
of the corporalion or the recaiver gfusted/empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, yith all otper like empowered.
15 Y L7 A . (e g 2L ]
SIGNATURE: oA ﬂ.ﬂ%@éﬂﬂRED

SIGMATHRE AND TYPED OR PRINTED®RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




