FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L3 “ff-""k% FLORIDA DEPARTMENT OF STATE
CORPORATION £ 3 "'] Sandra B. Mortham
ANNUAL REPORT d g Secretary of State
1997 e o / DIVISION OF GORPORATIONS

DOCUMENT # P93000008302 (0)

1. Corporation Name:

MCCOY TRANSPORT, INC.

FILED
Jan 28 1997 8:00am
Secretary of State

AN A

Prncipal Place of Business

Malling Address

1920 SW. 37TH AVE 1820 SW 37TH AVE
OCALA FL 34474 OCALA FL 34474-2815
us us

3. Date Incorparated or Qualified

02/01/1993

3a. Date of Last Report

01/26/1996

2. Principal Flace: of Busingss 2a. Maihng Address
2] 26

4. FEI Number

650397622

Appliad For
Not Applicable

Suite, Apl #. elc. T Suite, ARt #, ets

0 $8.75 additional

6. Cenificata of Status Desired

e 'L;;l Fee Required
City & State | Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added 1 Fees

25 2] 20]

=] [8] [§]

Zip }‘ Country Zip Country

8. This corporation has liabitity Tor injangible tax under 5. 199.032,
Florida Statutes Yas D No

" p, Name and Address of Current Registered Agent 10. Name and Address of New sred Agent
ARLEN, ROBERT M f1| Name
1501 CORPORATE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOYNTON BEACH FL 33428 83
84| City 85 Zip Code
FL

agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___

11. Pursuant 1o the provisons of Sections 607 0502 and 60715408, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both in the State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

| am an officer or direc
appears 1n Block 12

SIGNATURE:

Bloch, 13 if changed, or on an attachment with an address.

ND BYPED OR PRINTED NAME OF SIGNING O

information indicaten on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that
the corparation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

S0 W P gt naw ragpslend apee! andd Wl v aop! © atda [KOTE: Registered Agent signature teouirad whan reinstating) DATE '
12, N OFFICEAIS AND DIRECTORS 8. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tins DP [ peLETE 11 TITLE [J change L] Addilion & |
NANE WEEKES, SHARON M 12 NAME §
sraee sooress | 440 N.E. 5TH AVE. 13 STREET ADDRESS g
GITY-§1. 2P DELRAY BEACH FL 33483 14 CITY-ST- 2P &
TnE DST [T DELETE 21 THLE [T change L] Addtion |O !
HAME MCCOY, GEORGE R 72 NAME
sraeer aooness | 440 NEE. 5TH AVE. 23 STREET ADDRESS
CITv-sl. 28 DELRAY BEACH FL 33483 2 4 LiTY-ST-2P
TIILE T oeLete 31 TITLE [ Change LI Addition !
NN 32 NAME ‘
STREET ADURESS 33 STREET ADDRESS
ere-stae | 34.CITY-S1-21P !
T [T nteete 41TInE L1 Crange [ Addition
NAME 4.2 NAME ‘
STAEET ADRESS 4.3 STREET ADDRESS
CITY-ST- 2 44¢10Y-ST- 2P
TITLE [T peLETE 51TIRE [ Change L1 Addition :
NAME 5.2 NAME
STREET AGDAESS 53 STREET ABDRESS
CI1Y-ST-2IF o 54 CITY-$1-2IP
TILE [T DELETE B4 TILE [T Change [T Addition
NAME 5.2 NaME
STREFT ANDIAL 5 6.9 STREET ADDRESS
CITY-S1- 29 64 CITY-ST- 2P
14. | do hereny certify that the informalion supplied with this Tiling does nol qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Ge E;ggné%ﬁ__r&c(:c)y___JanuargﬁZﬂ,_‘19.‘11_.{55_1_)_215;5_51181 :

Daylime Phone #
Il SRS



