-

FILED

'
2003 FOR PROFIT CORPORATION 17. 2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR) Jan 17, -UU am ¢
DOCUMENT # P95000074961 Secretary of State
1. Entity Name : 01-17-2003 90039 024 ***150.00 N
HOY CONSTRUCTION, iNC.
Principal Place of Business Mailing Address
13647 2ND AVE NE 13647 2ND AVE NE '
MILL CREEK MILl. CREEK
BRADENTON FL 34262— BRADENTON FL 34269
: ; il |
2. Principal Place of Business 3. Majling Address "
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁCHECK HERE (F MAKING CHANGES
.
City & State City & State 4. FEi Number Applied For
65.%24245 Mot Applicabls
t Zip |, Country Zi Country . . $8 75 Additional
5. Certificate of Status Desired . h
29212 ~292) A 0 Ftouins
6. Name and Address of Current Registerad Agent . .. _ | A 7. Name and Address of New Registered Agent
Name ' T T e
HOY’ WAYNE D Street Address {P.O. Box Number is Not Acceptable)
13647 2ND AVE NE
BRADENTON FL 34262—
City j d
FL | 332) 20
8. The above pamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florigia. | am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE
- Slgnature, typed or printed name of raglstered agent and titie if applicable, [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' I .
Ao My 1,2003 o willbo 5500 SRS sy $5.00 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L) O Delete TITLE _ O change O Adaition | S
NAME HOY, RYAN M NAME 3.
STREET ADDRESS | 13647 2ND AVE NE STREET ADGRESS <
CITY-8T-2IP BRADENTON FL 34202 CITY-ST-2IP O
TITLE P [ pelete TITEE [ Change [ Addition %
NAME HOY, WAYNE D NAME
STREET ACERESS | 13647 2ND AVE LN STREET ADDRESS
on-sT-2° | BRADENTON FL 34202 CITY-5T-2IP
me_ o (WP - L [ Detete me | L - _ _ .. DOonenge [JAdditon
NAME MILLER, JAMES NAME
STREET ADDRESS | 2720 FOREST LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TILE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2p CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with alfother like empo d. jg&/

, e mn /15723 9a5 a7
SIGNATYRE ANDTYPED &t m-fmrEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

)




