2000 UNIFORM BUSINESS REPORT (UBR)

i. Entity Name

CAYOTE TRUCKING CORPORATION

YOCUMENT # P98000053813

—. —

Principal Place of Business

_ 7 8. FLUTTER TERRAGE

Mailing Address

10780 S. FLUTTER TERRACE
INVERNESS FL 34452-9216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90075 008 ***150.00

7215332

AU

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied Far
65-0844439 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired () $8'75 'o,‘ddmo"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILEY’ HUGH Street Address {(P.O. Box Number is Not Acceptable)
1002 DREW STREET
CLEARWATER FL 33755 :
City F L 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

Signature, typed or pnniad name of ragisierad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do s0.
| See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE P 1 Detete TITLE O Change T Addition | &

NAME WILEY, HUGH NAME 2

sweeracoress | 10780 S. FLUTTER TERRACE STREET ADDRESS §

CITY-S1-2IF INVERNESS FL 34452 CITY-ST-2IP w
o

TITLE ST 0 Delete TITLE ClChange [ Addition | G

NAME LONGO, THOMAS NAME

smeeracoriss | 10780 S. FLUTTER TERRACE STREET ADCRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-5T-2IP

TE [ pelgte TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-§T-2P CITY-ST-2IP

MLE 1 Delete TME Jchange (] Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalete TITE [ ¢hange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-§1-ZP CITY-ST-27

13. | hereby certify that the information suppilied with this filing does not quatify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report

of the corporation or the receiver opsuIsTee epbo

et

changed, or on an attaghmpentf il an acy

g2 and a

Cg0.00 S50 U b884

Date Daytime Phong #




