2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P96000083757

1. Entity Name

RIATA COACH, INC.

Principal Place of Busingss

493 CARVER ROAD
ROCKLEDGE FL 32855

Mailing Address

G/0 COYTE OR MARY HOUSTON

4084 HWY. 10 EAST
CLAREMONT NC 26610

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #. elc.

Suite, Apt. #, elc.

FILED

ecretary of State

ADBSOY

T

42

DO NOT WRITE IN THIS SPACE

04-24-2001 90034 009 ***150.00

I

City & State City & State 4. FEl Number 59'3406473 Applied For
Not Applicable
Zi Count 2 mt i
P ountry ® Country 5. Cerlificaie of Stawus Desirzd | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, COYTE E
875 WHISPERING PINE TR
ROCKLEDGE FL 32955

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

City FL Zip Code
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.
SIGNATURE
Signatwre, typed or prinied name of registered agent and Wle il applicable. {NQTE: Registered Agent s.gnature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible ; } )
. 10. Election Campaign Financm
Tax filing requirement and elacts 10 do $0 paig ¢ $500 May Be

Trust Fund Contribution.

(See criteria on back) ] ke Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND HRFCTORS IN 11
T D CJ Delele TITLE [ Change {3 Aaditen |
HAME HOUSTON, COYTE HAME
sireer aooress | 875 WHISPERING PINE TR STREET ADDRESS
CIy- ST-2iP ROCKLEDGE FL CHTY-ST-Z1P
TITLE ST 3 Delete TILE [ Change  [C] Addition
NAME HCUSTON, MARY NAME
streen aDoRresS | 875 WHISPERING PINE TR STREET ADDRESS
CiTY-ST-71p ROCKLEDGE FL CITY-ST-21P
"ILE 1 Delete TITLE [ Change [ Acwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P CITY-ST-21P
TILE [ petete TITLE O crange ] Addition
MNAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
L L] Delete TITLE (J Change [ Additien
NAME MAME
STREET 4DDRESS STREET ADDRESS
GTe-ST-2IF CIY-ST-2P i
Hifks ] pelete TLE [ Change £ Adgstion '.
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY- §E-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this reporn or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an oificer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like emppwered.

MARY.E . H

CuwsTe

SIGNATURE: 2 Lneadon /[uﬂ of Hres
SIGNATURE AN| ED OR PAINTEG NAME OF SIGNING OFFICER OR GIRECTOR l ~

‘{/:e/m Yay-39¢-285¢

Dale Qaytme Phane #

CR2E034 {10/00)

Apr 24,2001 8:00 am



