2002 UNIFORM\ BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

COYOTEE'S, INC.

P01000053682

Principal Place of Business

111 § PALMER STREET
PLANT CITY FL 33566-5553

Mailing Address

111 S PALMER STREET
PLANT CITY FL 33566-5553

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90243 040 ***150.00

ARG AU

DC NOT WRITE IN THIS SPACE

Fee Required

E:CHWaFSté‘eﬂ&*n“mJ ==City& Stare e eSS SRS ’4.—_FE| e ' IR — ~TEmedFor
(< O‘?‘{Sq Not Applicabie
o coun zP Country 5. Caertificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANCREDO, CHRISTOPHER A ESQ
110 £ REYNOLDS STREET, 2ND FLOOR
PLANT CITY FL 33566-3370

e S anpps D . VEGAYMN

Street %G&SS r-f‘ Box “fl”?ﬁ'/i &A%wpt@i\ upb D,

o Planﬂ"j

FL

¥ 3774

8. The above named

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

%‘@f"fm% = anorp D . Nadm)

Y-z2-6T

Mamm. |'yped or printed name of registered agent and title if

applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

| =——Taxilgg.requirement and.elects.to.do so.

o -
9, This corporation is eligible to satisty its Intangible

{Ses criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check

10. Election Campaign Financing
===Trygl-Fund:Contribulion.

$5.00 May Be

(3 Addsd.10.Fees===|

f

CR2E034 (9/01)

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) [ Delele TITLE [J Change [ Addition
NAME Saonea . MCoriny NAME

stReETancREss | G Ll ForgsT e DR STREET ADDRESS

o5z [Pl Gy LU B350 CITY-ST-21P

TIMLE " EDglete TITLE [ Change [ Addition
NAME < HARon C.. ALUAREL NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2P

TMLE O celete TILE O change [ Addition
NAME NAME

" STREET ABDRESS ™ - e - __ [} STREET ADDRESS .

CITY-ST-IP omystae | T :
TITLE 1 pelete TITLE [0 ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CITY-5T-21P

13. | hereby certify that the information supplied with this fil
indicated on this report

changed., or an an attachmenidkith an address, with all

SIGNATURE:

| or supp'emental report is true and accurale and that my signature
of the corporation or the receiver or trustee empowered to exacute this report as require

ing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certily that the information

other like empowared.

A YESUISRRoes D. M Grvin Y

shall have the same legal effect as if made under oath; that | am an officer
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

or director
Block 12 if

21-02  ¥%i3159-2955

_SfGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




