FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) i °
May 28, 2002 8:00 am}
st - Secretary of State .
ok 3 ok
A COYOTE PRODUCTION, INC. . 05-28-2002 91730 025 ***150.00
Principal Place of Business Mailing Address
63t BROOKHAVEN DR P. 0. BOX 561248
ORLANDO FL 32803 ORLANDO FL 32856
2. Principal Place of Businessy, 3. Mailing Address “""m "I 'I"I ‘Im m” "m "m "m ”"l "‘" "m ml”m lm
_ Sulle, Apl. #, etc. ___ - .| _Suite Apt.#, eic. . . -w— DO NOT WRITE IN THIS SPACE - .. -
City & State City & State 4. FE) Number Applied For
59-3626494 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ) Name
YATES’ CH-ARLES R S Street Address (P.0. Box Number is Not Acceptable)
631 BROOKHAVEN DR
ORLANDO FL 32808 . .
o ' {\ City FL Zip Code
8. The above named e Fstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE ‘l / Mg
Signature, Typed oPPfinted rgme of reg:'s(arad agent and titla if applicabla, {NOTE: Registered Agent signalure required when rainstating) 5AlE ’
L
| W e . . . _
9. This Corporation is eiigible to'satisfy its Intangible FILE NOWIH FEE-IS-$150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See crileria on back) ;- - O Make Check Payable to Department of State '
11. . ~  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K [ Delete TNLE [ Change ] Aadition )
NAME YATES, CHARLES R NAME 3
sTreeT Aptress | 631 BROOKHAVEN DR STREET ADDRESS g.
CImy-ST-2P ORLANDO FL 32803 CITY-8T-2IP w
T u
TE |, .. VP .. O pelste TITLE [ Change [ Addition | &
NE " | MORLEY; SHAWN T NAME
STREET ADDRESS-| B31 BROOKHAVEN DR STREET ADDRESS
om-sT-2P | ORLANDO FL 32803 CITY-57-2F
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2I
TITLE [ Delete THLE [ change 7 Addition
= NAME a5 = e e oo oo oo BONAMES o ESE S e RN = o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE .
NAME NAME ’ g
STREET ADDRESS STREET ADDRESS '
L )t - - o a
Ciysrie LT, e CITY-57-21P
TTLE (7 Delete e [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oS | o An CITY-5T-2P
13%) hereby certify that the inforrpdliop i) ing dees nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfppleme b true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the refeivér or K peDwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntasthan 3 AsT s all other like empowered.
" - : 4
I N
SIGNATURE: ___ SIGNATURE REQUIRED "’/I‘?/[n. '-{o‘l/ll(.f-.)oﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate [ Daytime Photie #




