2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COYOTEE'S, INC.

P01000053682

Principal Place of Busingss
111 S PALMER STREET
PLANT CITY FL 335665653

Mailing Address
111 5 PALMER STREET

PLANT CITY FL 33566-5553

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90098 037 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

MCGAVIN, SANDRA D
2911 FOREST CLUB DR
PLANT CITY FL 33567

City & State City & State 4. FEI Number 0 94 Applied For
65-1 1 59 Not Applicable
i t Zi T —
Ze Country P Country 5. Cerlificate of Status Desired O ga'gs ﬁfdc::lftlonal
| ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e = e e e

Street Address (P.O. Box Number is Not Acceplable)

‘?i'?

L

City

Zip Code

FL

the obligations of registered agent. :. ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S\gnalura typed ar pnmad nama of reg!stared agem and litle if appimahle

e L. e I .

(NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
ML ~ 1D - O pelete TIME [ change [ Additicn
NAME “' MCGAVIN, SANDRA D NAME
steeT aohess | 2811 FOREST CLUB DR STREET ADDRESS
omy-sr-2p=" ') PLANT CITY FL 33567 CITy-ST-2P
me o 3 pelete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE- 2P
e e - e e Doegte me i - [0 Coange.—__ [ Adgition_.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2p
TITLE [ Delete TMLE {Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
bTY-ST-IIP ’ CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P ] ov-st-zp

changed, or on an attachmen,

SIGNATURE: .

ith an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reqmrsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sansa D, rn%msz Y-7- 03 $i3 159-2955

S 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phone #

AV 9929110

CR2E034 (10/02)



