~—ATHENS TX.757518108 ____

!

2001 UNIFORFKi-BUSINESS REPORT (UBR)

DOCUMENT # 232721

1. Entity Narne

FLYING T RANCH, INC.

Mailing Address

2501 COUNTY RD 1103
ATHENS TX 757516108 :

Principal Place of Business

2501 COUNTY RD 1103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90012 037 ***150.00

I

R G e

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 59-6068429 Applied For
Not Applicable
i Iy Zi iti
ap Country ® Country 5. Certilicate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptahle)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

a

Trust Fund Cantribution.

TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its register.ed office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registersd agent and titls if applicable. {MOTE: Registered Agent signaturs required when reinstating) DATE
---8..This carporation is efigible 10 satisfy its Intangible. |- . ~- .EILE NOWUL EEE IS $150.00 ... . .. ~10. ElectionCampaign Financing” $5.00 May B0~

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ovP O Delete TITLE [Jchange ([ Addition
NAME COATS, JAMES T. 1l NAME
STREET ADDRESS {3550 S BROCKSMITH RD STREET ADDRESS
cy-s7-2°  { FORT-PIERCE FL CITY-ST-2IP
TIMLE bpP O Delete TLE [ change {1 Addition
NAME COATS JR,TURNER NANE
STREET ADORESS 1 3550 S BROCKSMITH RD STREET ADDRESS
cmy-st-2¢ | FORT PIERCE FL CITY-ST-2iP
TINLE SD R [ Deiete TITLE [ change [ Addition
NAME COATS,ARLEEN NAME
staeer AoDResS | 3550 S BROCKSMITH RD STREET ADDRESS
or-sT-2¢ | FORT PIERCE FL CITY-ST-7P
e D O Delete TLE O] Change [ Addilion
HAME COATS, WILSON LEE NAME
STREET ADDRESS | 3550 S BROCKSMITH RD STREET ADDRESS
f-cmssar ~ET.PIERCERL ..o . . Qemestze |
TITE ] [ Delete TILE ) " Dchange  [J Addition
NAME COATS, KATHY NAME
STREET ADDRESS | 3550 S BROCKSMITH RD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TINLE [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

rs

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67 3)Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

703-338-2855

SIGNATURE: (foloens Coaly  ARLESw C oA
JGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

Date

Daytima Phone #

CR2E034 (10/00)



