S wis

FILED

¢ 2004 RO R R OAL REPORT T TON Apr 12, 2004 8:00 am
DOCUMENT # F03000002432 ' ecretary of State

1. Entity Name e e
COYOTE COMPANY, INC. (EST. 2003) 04-12-2004 90301 050 ***150.00

Principal Ptace of Business Mailing Address

DE SR ‘43‘1 670, EaSRY3Y
Az*er SFrnq ujrn’\'tv;ﬂ&rmﬂ; }—(_ Yyguygaloe

2708 - BoT70 R ’
2. Principal Place of Busmess 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Number Applied For
R e e o e e e - — 1 - AT7-0914779. . Not Applicable |
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8 75 Acnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
PITCHFORD TERRY _
P q 3 L‘ Street Address (P.O. Box Number is Not Acceptable)
" =
H::]'Y\"\"C‘( 5?‘“9 e
a 70 City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title If applicatie. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
Aftor “ay 1, 2004 Feo will be $550.00 Trust Fund Contripution. i) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PST O Delete TITLE [ Change [ Addition
NAME ROWE, SHANNON NAME
STREET ADDRESS | POB 2259 ) STREET ADDRESS
CITY-5T-2P MINDEN, NV 89423 CiY-5T-2IP
TITLE C ] Detete TITLE T3 Change [ Addition
NAME PITCHFORD, TERRY NAME
STREET ADDRESS @:}Q’%ﬁ \_@. Y 3\\ STREET ADDRESS
orse | BSRNBN A ES PY o c1_s, ~C 35708] rv-sr.ar
e . [ Delete e ) ) O Change__ [ Adgition
N A - T NAME 0T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . : ' : CITY-ST-2IP
TIE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P ) CITY-ST-2IP
FIILE 3 Delete TiRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(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 eftect as it mace under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

egs8, with all oth L gt powered
7 Shannon [Rowe ‘//@w/ Yo7- 3;7 ¢/23/




