, FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gy 0c2e990

DOCUMENT # 232721 ecretary of State
1. Entity Name 04-07-2003 90173 031 ***150.00
FLYING T RANCH, INC.
Principal Place of Business . Mailing Address
2501 COUNTY RD 1103 2501 COUNTY RD 1103
ATHENS TX 757518108 ATHENS TX 75751-8108
2. Principal Place of Busingss . 3. Mailing Address H"“I ”I“ “”l m" I"‘l“"' “I‘ |’I“||m |’I” I‘m Il' Iml ml
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-6068429 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O Ei'gfqtﬁ:gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC. -~ - -- e - -
1201 HAYS STREET Street Address (PO. Box Number is Not Acceptable)

_TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe‘-ob\igaﬂons of registered agent.

SIGNATURE :
- bl Stgraturs, yoed o pllms({name of ragistered ageni and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
: —lﬂ::lhﬁar ? v:t;::!s iEE ﬁ.m)sgg 00 9. Eléction Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvP [ Delete TITLE O change [T Aadition §
NAME COATS, - JAMES T. Il NAME - :C}
street anoress | 3550 S BROCKSMITH RD STREET ADDRESS e
ev-sr-ze { FORT PJERCE FL _ CITY-5T-71P §
TMLE DP 3 Delets TITLE O] Change ~ L] Addition | &
N COATS JR,TURNER NAbE ©
street anoRess | 3580 S BROCKSMITH RD STREET ADDRESS
crv-s-ze | FORT PIERCE FL CITY-ST-2iP
TITLE SD O Delete TIMLE 3 Change [ Additien
NAME COATS, ARLEEN NAME
street anoriss | 3550 S BROCKSMITH RD STREET ADDRESS
orv-st-ze |-FORT PIERCE-FL — - - - ~ 7 e QOTYSTEPe | —— e —— - — e e = e o
TITLE D [ Delete TITLE [JChange [ Addion
RAME COATS, WILSON LEE NAME
sTreeT aooress | 3550 S BROCKSMITH RD STREET ADDRESS
crv-st-ze | FT. PIERCE FL CITY-ST-ZIP
TIMLE D O patete TILE [Jchange [ Additian
NAME COATS, KATHY NAME
stReeT apbrtss | 3550 S BROCKSMITH RD STREET ADORESS
CITY-5T-7iP FT. PIERCE FL CITY-ST-2IP
TILE O pelete TITLE I change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #



