FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P30171 Secretary of State
1. Entity Name 05-05-2003 90375 048 ***150.00
R.J. MCCOQY, INC.
Principal Place of Business Mailing Address .
929 PICKFAIR TR 929 PICKFAIR TR 11V90%200
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
36 3648380 Not Applicable
T Zp-- ~  ~==~-| Counlry - 1 zip - Country 5. Cortificate of Stalus Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, RONALD J
929 PICKFARR TR

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE B
Signaturs, typed o printea name of registerad agent and tite it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
N 9. Elgction Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ¢ O fgj-gﬂuh;z\;ss ©
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me *© 1 P [ Datete TITLE [ change [ Addition
NAME Sf MCCQY, RONALD NAME
sTReer hooress | 929 PICKFAIR TR STREET ADDRESS
orv-st-ze | LAKE MARY FL 32746 CITY-§T-2IP
me - |VS 3 Delete TILE [Clchange [ Addition
NAME MCCOY, DELORES NAME
STREET ADDRESS | 3207 WHEATLEY ROAD STREET ADDRESS
CITY-ST-21IP TALLAHASSEE FL CITY-§T-2IP ~
TITLE - - - O pejete TITLE - - -7 = == = [JcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Detete e [ Chenge [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P

12. | hereby certify that the information supplieg with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemeral TeDIMS 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 2f trustee empdwered 0 execute th:s report aS {ejuirae prida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachmenpyith an address, witq ali other like ;

SIGNATURE:

0 5| FICER OR DIRECTOR Date Daytime Phane %

YSIRED 4/29/ 03 H67-BR2-5677

AV £/£2800

CR2E034 (10/02)

L



