2007 FOR PROFIT CORPORATION
REINSTATEMENT * *¢

DOCUMENT # P96000014328

1. Entity Name
MCCOY'S CONCRETE, INC.

08 APR 22 PMI2: LY

Principal Place of Business

2663 EDDIE ROAD
TALLAHASSEE, FL 32308

Mailing Address

3669 UNCLE GLOVER
TALLAHASSEE, FL 32312

SECKETARY GF STAIF
TALLAHASSEE, FLUE;DA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10292007 REIN-P CR2E098 (1/07)
Cily & State City & State 4, FEI Number Applied For
59-3368828 Nol Applicable
Zi ¢ i t i
P Country Zip Country 5. Certificate of Status Desired O ?i'gesq:\i?;"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = —m————.i=~—— - Name_ =2 i et T TR e = T T
MCCOY HOMAR C
3669 UNCLE GLOVER RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
s/ 20 / £cof

sinATuRE. o VL lany T o

Signature, lypea or pnintea name af regislared aganl and ulﬁ applcable

{NQTE. Registersd Agent signature reguired when reinaiating)

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900,00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE FO O Delete TITLE [ Change [ Addition
HAME MCCOY, HOMAR C NAME '?_ -|1 ! 1 e, L i .‘! 3 %

STREET ADDRESS | 3869 UNCLE GLOVER RD STREET ADDRESS 04 JE _trfg “ . Dﬂ
CITY-ST-2P TALLAHASSEE, FL 32112 CITy-S¥-ZIP

TITLE OM O Delste TITLE [ Change {7 Adaition
NAME MCCOY, PRINCESS NAME

STREET ADDRESS | 3669 UNCLE GLOVER RD STREET ADDRESS

CITY-T-21P TALLAHASSEE, FL 32312 CIrv-$1-21P

TILE ] Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTE-3T-2P - | - ~. oSt L . L -— —_ L e —

TTLE ' 1 Detete WILE CJchenge [ Addition
NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P cry-st-ze [

TILE [ Delete TILE [T change  {7J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-20P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 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 oath; that | am an officer or director
of the corporalion or the receiver of ruslee empowered (D execute this repon as required by Chapier 607, Florida Staiutes; and that my name appears in Blogk 10 or Block 11 if
changed. or en an attachment with an address, with all other like empowered.

4L/¢¢/£m?

SIGNATURE: “Flor o “T S 2

¥ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFI

R OR DIRECTOR Daylime Prone &




