FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE .

ORI TN Ades A DEPARTUENT OF T4 Néay 07, 199% 8:00 am

ANNUAL REPORT J Secretary of Stale ecretal y O State
DIVISION OF CORPORATIONS 05-07-1999 90022 006 ***150.00

1999
DOCUMENT # P4 %00000% 30 2. /

1. Corporation Name

Mc Coy Transpor+; Tinc. e ‘

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Qualifed
211193

5. Certifcate of Status Desired d0

2. Ppngipal Place of Busingss 2a. Mailing Addgess . 4. FEI Number Applied For i
2 1420 5. W. 27 Ave. (=1 One Calligun Ployl (45 -0297822 oopae | |
Suite, Apt. #, etc. Suite, Apt. #, etc. vy / $8.75 Additionat 5

Fee Required

22 27
& State 6. Election Campaign Financing $5.00 may Be

City & State i -
23] &alﬂ 1 FL |26} ! OY-H/\,b'r’DOK( J L Trust Fund Contribution Addad to Fees

Zié 4 Country Zip Country 8. This corporation owes the current year Intangible
;i L‘ L‘l 7 IEI ;;I (IO 0 (/ Py I—SFI < A‘ Personal Property Tax. [yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T Corporation Systsnn
1200 Sowctt Pine Tsland R4}
P(A-xh""ki_‘_':?o)(\,._«PL_ 23 534 84| Ciy FL B[ e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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

-

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE . e E b '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g %1
TITLE DC, {RDELETE 11TME D . vV P‘ e [] Change WAddiﬁm E Ig‘ \
N Pertz Douglas 121 Poss M -Campbell 3 2
STREET ADORESS 1.3 STREET ADDRESS ne. Cui I N ekh} .p ’Lwy E =i‘
CITY-ST-ZP 14 GITY-8T- 2P Ci)o rethbrook \ TL. (o0l ¥ g -
e OVNFC , m DELETE 2ATME P [ P v [] Change Wnait@on C =
NAME SJ\‘VCH‘!)VVHC"\.({O‘ 22NAME & illfl.lf'\ *Jr i X -4
STREET ADDRESS ' 2.3 STREET ADDRESS C ‘l PPy Wy Ve \/ i i
CITY-ST-2P 274 CITY-ST-2ZIP Rﬁoyu—h, broob. . TL (006 VE H
' OChange  [LPRddition CH

e DVPS A DELETE a1 TmE O, VP S
NavE Christensen E&Wdh 32NANE Mf(/{/{pi_e:{ E. Hifme 3.

STREET ADDRESS 33 STREET ADDRESS i N O Plesy

CITY-$T-2P . 34, GITY-5T-2P ngs%cgv“ 0061':‘. J.C (,Z G ,

TME P lj.ipELETE 41TIMLE v [) _ L 'S Dchange X padition

NAME . we | e 4.2NAME Z& Vi . ¢ €.

STREET ADDRESS C o ( ! . t s3sTREET Anoress | RO - 0016 CoOo - P$+ .

CITY-ST- 2P A 4ACITY-ST-2P /_‘{i—gm esevt, CA G/ " :

THE ‘L4 [ DELETE 51TME N - ClChange _ fif) Addition =
we - Pl ick T howas o & bossim
e e L S oy et %ZF o Cool St .
orv-stzp— - [ ﬁb‘fék‘r\)b f&lc T odbl2 S4CIFY-ST-ZP )Ol« n PDesecet, CA G| -
e N P—l— . * - WJELETE 6.1 TILE A-'T- i L [0 change [mAddiﬁun -
e Fullery Do nald az0AE A E.LOhite

STREETADDRESS saSREETADORESS | ) o0 Culligpn P bJS/

CTY-5T-2P B4 LTY-ST-2P A) dyutbloydol., T2 LQO& 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of the corporatjag of the receiver or Irustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if char?‘;) on an attachmerny with an address, with all other like empowered.
\
SIGNATURE: L] M LHa—tMﬁ L(('-I'S’&('(’S'OJ
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR . A ’j e ‘(._ “Dale Daytime Phone #




