2001 UNIFORM BUSINESS REPORT (UBR) FILED
-| DOCUMENT # P30171 Apr 26,2001 8:00 am

17 By e ecretary of State
R.J. MCCOY, INC.
04-26-2001 90320 043 ***150.00
Principal Place of Business Mailing Address
3207 WHEATLEY RD 3207 WHEATLEY RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Us us
Ctaﬁ Pictboss Tecrace 929 Pickfoce Tecrace
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEl Number 36.3648380 Applied For
Lﬁbb’ MQ_(-“ ‘F)L, Z\,a_k,& n[;;(_;- ;f — Not Applicable
Zip Country Country $8 75 Addii
: e 5. Cerlificate of Status Dos'ra - flional
%2’7 ‘;L‘.e Ué /52—7 %(2 O 5 artificate of Status Dosg'red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lé j éb
> T i I3
MCCOY, RONALD J e ?‘?"(gga = N’?}f 4
. reet Address (P.O. Box Numizer is Not Acceptaol
3207 WHEATLEY RD P
TALLAHASSEE FL. 32310
qx.‘l (l): LK CZLJ‘ Tecrace
City i /IU Code
lake Mla e = 74
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both_lﬁ] the State of Florida
SIGNATURE
Siynature, typec of pririea name of registerac agent anc ttle i applicatle (ROTE. Ragstered Agen sigrature rec e od whet re gtz rgl LATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 18 $150.00 I - ‘
10. Elec NpE inanc
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fes will be $550.00 ° Trz:}u;zﬂ(;aggiﬁ:u!;(;:numg | fg'gﬂohg?éfe
{See criteria on back) O Miaks Checlt Payable 1o Depariment of State ' o
11. OFFICERS AND DIRECTORS 12, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiLE P 7 Delete TT:E [I}Cﬁngc [ Acdition
NAE MCCOY, RONALD NAIE )
streeTanoRess | 3207 WHEATLEY ROAD seevass | GG Pie Plac~ Tecrace
CITY-ST-2IP TALLAHASSEE FL CITY-ST- 2P L&LL@ Nacu y ijL, ‘5 2749 b
TITLE VS 1 Delete WILE u [ Change [ Addition
NEME MCCOQY, DELORES HAME
STREET A0DRESS | 3207 WHEATLEY ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL LY -8T-219
TiTLE 7 pelete TITLE L] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
e [.) Delete TNtk [ Change  [] Additien
NAME NAKE
STREET ADDRESE STREE ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE [ celete TILE O] Change 1] Addition
NAME NAME
TREET ADDRESS STREE” ADDRESS
CITY-81-2IP CITY-ST- 2P
THLE ] Delete TIILE [J Change [ Acdition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CUTY-5T-712
13. | hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated en this report or supplemantal report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rctm stee empowered o execute this repon as required by Chapter 807, Flonda Statutes; and that rmy name appears in Block 11 or Block 12 i
changed, or on an attachmént with anmaddress, with all otherJH«e SIITSEIOTTI=Te
) - ; - f e - . o .
SIGNATURE! Ay, ity Foaald T Mol y #/19/0 ¢ $p1-T72/-C743
{' SIGNATURE Mv«fnso‘w\mr«/ad NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylnic Phar #

CR2ZE034 (10/00)



