2004 FOR PROFIT CORPORATION
REINSTATEMENT

"DéCUMENT # P96000014328
1. Entity Name F l L E D
MCCOY'S CONCRETE, INC.
04 0CT 29 AH1i0: 28

Principal Place of Business

2663 EDDIE ROAD
TALLAHASSEE, FL 32308

Maiting Address

3669 UNCLE GLOVER .
TALLAHASSEE, FL 32312
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2. frincipal Place of Business 3. Mailing Address ¥
Suite, Apt. #, efc. Suite, Apt. #, ete. 10292004 AEIN-P CR2E09S (6/04)
City & State City & State 4. FE{ Number Applied For
59-3368828 Not Applicable
i ; Zi Count
e COl.m"y i ouniry 5. Certificate of Status Desired 0O gese ;esq::s:é"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, HOMAR C

3669 UNCLE GLOVER RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

Zip Code

o FL

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

SIGNATURE

Signature, typed of prifted name of registered agent and title if applicable. {NOTE: Reg! Agent s ired when rei i DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accardance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PO O pealete TITLE [ Change [ Addition
NAME MCCQY, HOMAR C NAME 4! "3 L}q '__’ I::i g l':_; 4
STREET 400RESS | 3669 UNCLE GLOVER RD STREET ADDRESS 114120 J4~—D1| T59--1002 #%157.00
CiTY-ST-ZIP TALLAHASSEE, FL 32312 Cimy-ST-21P b
TILE oM 7 Delete TITLE {J Change  [J Addition
NAME MCCOY, PRINCESS NAME
STREETADDAESS | 3669 UNCLE GLOVER RD STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE PS 1 Delete TITLE [ change ] Addition
NAME FORD, CALVIN ‘ NAME
STREET ADDRESS | 3844 WINDEMERE RD STREET ADDRESS
CITY-8T- 2P TALLAHASSEE, FL 32311 ciTy-57- 219
TILE 1 petéte TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-ZP CITy-ST-2IP
TMLE T Delete TITLE Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CTY-ST1-2P
TITLE : 7 Delete TIE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7P Ciry-51-21P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trustee empowered to gxecule this reponarequired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i

changed. or on an attachm ifyan address, with all atier like empowep
5 G &

SIGNATURE: I' VMV\ / D/Z?/U #

/SfNA’JHE AND TYPED OR PHINTE?!AME of FleNING nsnfn OR DIRECTOR I
L Ed

4 P"M
= NS




