2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # S18112 2 Secretary of State
1. Entity Name 03-24-2003 90174 005 ***150.00
REAL MCCOY MOBILE, INC.
Principa! Place of Business Mailing Address
4278 72ND ROAD NORTH 4278 72ND ROAD NORTH
351 351 Co
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
: : AR A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

P 65-0232565 Mot Applicable
ap Country: sew - - Zp . e | COMOIN_ et | o cate of Status Desired [+ -9+ £9-Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, TOM Street Address (P.O. Box Number is Not Acceptable)

4194 S KIRK ROAD

22

LAKE WORTH FL 33461 City FL | &pCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed narme of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 ° ) - )
! . Elect F
Ator ey 1,2008 Fee willbe $66000 o Socty Conpuan Frarcns - $8,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv 3 celete TITLE Ol Change [ Addition
NAME MCCOY, TOM J. : NAME
streer aooress | 4194 SO KIRK RD #22 STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33461 CITY-ST-7P
TITLE ST LT peiete TILE []Changs [ Addition
HAME MCCOY, TOM J. NAME
swreeT aporess | 4194 SO KIRK RD #22 STREET ADDRESS
CITY-ST-2IP LAKE WORTH.FL.33461 — .- m o e JOTYSTER e : i e -
TITLE VP : 1 pelete TITLE [ change [ Addition
NAME ALLEN, DONNA J. NAME
stree acoress | 4194 SO KIRK RD., $22 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ paete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TTLE ’ ' [ Change [ Addition
NAME : : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ANBED Res, -‘3’//5;/03 S6/-968-1919

OF SIGMING QFF)AER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



