2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aconnn H

[ ]
DOCUMENT #  P30171 MSay 14:, 2002f gtO? am
1. Entity Name ecre al y O a e 3
R.J. MCCOY, INC. 05-14-2002 90325 046 ***150.00
Principal Place of Business Mailing Address
929 PICKFAIR TR : 923 PICKFAIR TR [WRVINSTEY FERTRY)
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address HI “ H
Suite, Apt. #, stc. Suite, Apt. #, etc.” ! DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FEI Number Applied For
36’3648380 Not Applicable
Zi 4 Zi Count iti
P Country P ountry | 5. Certificate of Status Desired A $B‘75 A‘ddmonal
——— [ T | T PN e P ] _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MCCOY' RONALD J Street Address (P.O. Box Number is Not Acceptabie)
929 PICKFAIR TR
LAKE MARY FL 32746
City FL 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.
‘BIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signatura reguired when reinstaling) DATE
“4‘ . . . P i : N i
2 ;msfﬁ-orporanc.m is Ellglb|§ tol sa:twstiyéts Intangible FILE NOWI! .FEE ISI $1u50'00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002' Fee will l‘.IHB $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depangpent of State
11. QFFICERS AND BIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ (] Change ] Addition §
NAME MCCOY, RONALD HAME 3
STREET ADORESS | 929 PICKFAIR TR STREET ADDRESS §
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZiP S §
TITLE Vs O pelete TITLE [ Change [ Additien | O
NAME MCCOY, DELORES NAME
STREET ADDRESS | 3207 WHEATLEY ROAD STREET ADDRESS
CITY-5T-2iF TALLAHASSEE FL ' CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
“'NAME el S i o o T - CHAME- C #e - = - fae i h M e e = aT— T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TIE [ Detete TME [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP-
TILE [ Delets me - [dcrange [ addition
NAME L : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P,
TMLE O Dalete N R ! [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru owered to execute this rg “Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddress, ered "
(A 4 TR IR S e F ~
SIGNATURE: A i) X2 675U Ri=1D) HRCL02 207~ T2U 43
7 JSIGNATPRE AND TYPVOFI PRI NAMEF FIGNING OFFICER OR DIRECTOR Date Daytima Phona #
e o R



