2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 07,2003 8:00 am |

DOCUMENT #

1. Entity Name

P95000015368

MCCO COMMUNICATIONS, INC.

ecretary of State

04-07-2003 90744 036 ***150.00

Principal Place of Business
315 BREVARD AVENUE
SUITE 5

COCOA FL 32922

us

Mailing Address

315 BREVARD AVENUE

SUITE 5
COCOA FL 32922
us

2. Principal Place of Business

3. Mailing Address

IO IO

Suite, Apt. #, efc. Suite, Apt. #, etc.

IjCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"3307860 Applied For
Not Applicable
Zip Country -- = -| =Zipr —- -~ -—~F——1"Country~ "~ 75 Cerﬁf«;;t; ;f Status Des|red - D fg.;g;??:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOIG, RALPH
i Street Addregs (P.O- 1 Accep ble)
1049 ROCKLEDGE DRIVE i d ‘i ?3) J;:jc a e Y,
SUTE 200 Agt. 212
ROCKLEDGE FL 32055

Pockledae. FL | %5854

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent’ or both, in the Stale of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if appficable. (NOTE: Registered Agent signaturg requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 .
TITLE D [ pelete TITLE [ change [ Addition i"..—i
o MCCOIG, RALPH e B + g
street acoRess | 1011 ROCKLEDGE DRIVE STREET ADDRESS AD OC.IL }dg e v, TJl 9\ 3
crv-sT-2f | ROCKLEDGE FL 32955 CITY-ST-21P ¢ ‘_‘ ¢ ﬁ
MLE D [ Delete TITLE Change  [] Addition g
NAME LLEVA. EDITH NAME

STREET ADDRESS 1011%!00KLEDGE DRIVE STREET ADDRESS | f DCQ QOCI(J ed e b . ‘F—c’) [§4}

orv-sT-7°-~ 'ROCKLEDGE FL'32056° — ~— = T T emystaeTT Az lece p ,t-—L, ~RAgssTT T

TITLE [ Delete TITLE / {(JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP BITY-ST-2IP

TITLE (3 nelete TTLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CIry-51- 2

TILE O oeletz TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | furthar certify that the irformation
indicated on this report or supplementai 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an aitachment with an address, with all other like empowered.

stitiriesE REGREER M, (nig

SIGNATURE AND TYPED OR PRINTEDIAME OF SIGNING GFFICER OR DIRECTOR

|

SIGNATURE:

Y-0z 3:3/-L33 4y

Data Daytime Phone #



