RIS | : 4.

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000095420 - May 03, 2001 8:00 am
1. Entity Name IR Secretal‘y Of State

COYGTE FOODS, INC. \ ' 04-13-2001 90083 013 ***150.00

r

Principal Place of Business

$127 W HwY 9%
PANAMA CITY FL 32401

Mailing Adidress ™

4127 W HWY 8

PANAMA GITY FL 32400 WV W

2. ’Principal Place of Business

AT 0. Iboa A8

AR

3. Mailing Address

A7 w. jdwy 9B

Sulta, Apt. #, elc.

Suite, ApL. #, atc. DX NOT WRITE IN THIS SPACE

City & State _ City & State 4. FE) Number Applied For
P.c. =L, Pc. Fe. 59- 3686283 Not Applicable
Zin Country Zip Country i i $8.75 Additional
31(.{ ol P‘_Aul -%2_% i B 5. Centificate of Status Desired (| Foe Requirad
<=~ . ~==8.. Name and Addresds of Current Reglstered Agent __7. Mame and Addross of New Reglstered Agemt
. ] _ Narme e el LTI T
SCOTT, J CAREY Sreat Address (P.O. Box Number is Not Acceplabls}
4127 W HWY 98
PANAMA CITY FL 32401
City FL | ZeCoe
8. The above named entity submits this statement for the purpese ol changing its registered office of registersd agent. or both, in the State of Florida,
SIGNATURE i : :
Signature. typed or priaed hame of regisiered agent and litle ¢ applicatie. (NOTE: Repix AQen Tig TOGQUired Whon 1 DATE
9. This corporation is efigible to é.aﬁsty its Intangibie FILE NOW!1! FEE IS $150.00 10. Elaction G ian Financi
Tax fling requirement and efocts to do 0. After MAY 1,2001 Fee will be $550.00 Tt Fond Comion 9 $5.00 May B
(Sae criteria onback) . . D | Make Check Paysble to Department of State | - - R o
™ OFFICERS AND DIRECTORS e 5 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O Delete e O cramge [ Additen | S
. L=
NAME oy ¢:;52541 ST v HAME =
STRETADDRESS | 421 w - v 9B STREET ADDRESS 3
ciry-s1-2p CALAMA SlTY FL 3240 | CAY-5T-29 ]
Tme CAZL ¢ SBICUE2 O Ostete e O Change [ Addifion g
NAME ol@ a sEc NAME
sweTaooness | p1D Hwod 231 STREET ADDRESS
CHTY-ST-2IF FAMALAA CiTy Pl 22405 ciry-st-ap .
e ™ [T~ === T Y D e T TimE MREL - - Frie— o= -2~ FlChange -~ Addilon |
NAME NAME .
= STREET ADDRESS. — e meme e STREEVAODRESS . .
ory-sop | CHY-$T-2IP Y PR
e 7 Detete TIRLE Ocrange [ addiion
HAME NAME . :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S51- 7P
TME O3 Detete THLE Ochange [ Addilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I9 . CTY-ST-2P
mLE [ Detete TILE I Change [ Addition
MAME - - MAME
STREET ADORESS STREET ADDRESS
cry-S1-2p - CITY-ST-2F

13, | hareby car;iz that the information suppliad with this hling does not qualify for the exermption stated in Section-119.07

“indicated on

ol the corporation or the receiver or fusles em
ddresgfwith ail other like empowerad,

changed, or.on an attachment with,

is report or supplemenital report is true an

] 3)i), Florida Statutes. | further certify that tha Information. -
accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ed to axecute this report as requited by Chapler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Yol - 8Soq/3/9

. SIGNATURE: ___

mﬁ:mwmmmnnmmmmtnonm

Daytins Phone #




