2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 232721 Feb 15, 2000 8:00 am
. Enity Narre Secretary of State
FLYING T RANCH, INC. 02-15-2000 90021 003 ***150.00
Principal Place of Business Now adelansss Mailing Address s
W AME
cpox s 250 KA. 1/0-3 RE2 5o%-2504
aTeesle TY 75751 ATHENS TX 75751-985+
T K
15751 -%108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-6%8429 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
CGRPORAT'ON INFORMATION SERWCES' INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and Utle if applicable. (NMOTE: Regstered Agent signature required when reinstating) OaTE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaian Fi .
7 - f . paign Financing $5_00 May Be
Tax frlmg rngremgnt afwd_ %Iects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Feos
(See criteria on Gackj | | O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP ’ 3 Delete TITLE [ Change ("] Addition
NEME COATS, JAMES T. lit- NAKE
sTreer anoress | 3550 S BROCKSMITH RD STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL GITY-ST- 2P
e DpP 3 Delete TINE [JChange [ Addition
NAME COATS JR, TURNER NAME
STREET ADDRESS | 355() S BROCKSMITH RD STHEET ADDRESS
oY -57-2P FORT PIERCE FL CITY-§T-2IP
ME_ O . .. . ... [Clocste. | TME —_ e e o O Change . [J Addition
HAME COATS,ARLEEN NAME
sTREET ADDRESS | 3550 § BROCKSMITH RD STREET ADDRESS
CITY-ST-Zip FORT PIERCE FL CITY-57- 2P
TME D O petete TILE [ Change [ Addition
NAME COATS, WILSON LEE NAME
STREET ADDAESS | 3550 § BROCKSMITH RD STREET ADDRESS
CITY-5T-2p FT. PEERCE FL CITY-ST-2IP
TLE D O3 Delete TILE [ Changs  [] Addition
NAME COATS, KATHY NAME
sTReeT ADDRESS | 3550 S BROCKSMITH RD STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-57-2IP
Tine [ pslete TILE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v Coa ey 5. - 2 -1t- devs 903-13§-2855

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




