2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90101 037 ***150.00

DOCUMENT # P02000120384

1. Entity Name

COYOTE CHARTERS, INC.

Principal Place of Business Malling Address

- it e’ i | M Tt i T

T

MADEIRA BEACH FL 33708 TTTMADEIRA BEACH FUBTR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . [Applied For
Mot Applicable
Zi Countr Zi Countr iti
P : 4 P wniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENKEL' GARY D Street Address (P.O. Box Number s Not Acceptable)
120 10TH AVENUE
INDIAN ROCKS BEACH FL 33708
City FL Zip Code

8. The above named enlity 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
the obligaticns of registered agent.

A

SIGNA,'I'URE
2 Signature, typed or printed name of ragisterad agent and litle it applicable. {NOTE: Repistered Agent signature required whan reinstating) DATE
0 1. ;| , I . .
Y AﬂF,iJ;nE N?V:éoa f;EEJﬁl%ﬁQs‘;g w T T cw#w=- - = «=rg~Election Campaignfinancing = - $5.00 May Be
. er May 1, ee w e$ Y Trust Fung Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TILE Vite Pres denT . [ Delete TMLE (O change [ Addition
we  ILUAM o A elson e
sTReeT ADDRESS | 3 © 1 BtaA Qe DA STREET ADDRESS
sz | ndeds Reack H 33708 CiTY-ST-2P
TITLE T:’ru;, i .iq,\‘{- 1 Detete TITLE [ Change ] Addition
NAME »z ke | NAME
STREET ADDRESS 30[ a4 Qtiﬁ" =4 STREET ADDRESS
ot | MAadgiyr Bereh ::H 33105 CITY-§T-2P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE [ Celete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP L o om-stze | e
TITLE O pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

‘ 797~ c7-025

SIGNATURE: HRED FI7-O3 097 )£

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

30t BOCA CIEGA DR ___ %01 BOCA CIEGA OR 7 e e .

CR2E034 (10/02)




