It

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

PgﬂCNUMENT # P99000013751

A COYOTE PRODUCTION, INC.

UNIFORM BUSINESS REPORT (U}R)

Secretary of State

05-14-2003 90142 031 ***150.00

AY 180210

Mailing Address
P. 0. BOX 561248
ORLANDO FL 32856

Principal Place of Business
631 BROOKHAVEN DR
ORLANDO FL 32803

2. Principal Place of Business

Box 119 i ’ﬁ@ox 1M

!|I||||||||||I|||\IINIIIIIIIIIIIIIHII!II\IIIINIIHI\IHHIHIIMI?

S

Suite, A;_ot. #, etc.. e ] Sute Suite, Apt #, elc. —_— S~ T GREGKE I—WM_AKING CHANGES
City & State City & State 4. FEI Number Applied For
OQ [ V}‘ N\\*'U ?L D“L ﬂNDO F(/ 59*3626494 Not Applicable

Zi Country ) Zi Country » . 8.75 iti

/g a%‘ ’] ‘) _L)S \ﬁ %é%“l’) ug ﬁ 5. Certificate of Status Desired O fee Raql:\if:dmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 1 —
YATES, CHARLES R CHALLES YATES
! . StreglAddress (PO, Box Mumber is Not Acreptr_ple
631 BROOKHAVEN DR DL Fenmbericin &5
_ORLANDO FL 32803
City Zip Code
A QR AN DD FL | **55%0¢

tid, st

8. The above named entity submi
the obligations of registergd age

SIGNATURE

tement for the pucose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

% Signature, lype; fifed n. % agant and title if applicable.

{NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!!_FEE 1S $150.00

S RTeT MAy 1. 2003 Fee wilkbé $550.00

—0._Elsction-Campalgn-Financing
Trust Fund Contribution.

———~-5$5:00-May Be-
O  Addedto Fees

Make Check Payable to Florida Department of State

10.' . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P s N O Delete me v ﬂChange O3 Addition | &
wwe? | YATES?CHARLES R NAME CRARLES wTES s
streer anokess | 631 BROOKHAVEN DR steeraonress | Box 1781 3
CITY-ST-2P ORLANDO FL 32803 CTY-ST-2IP O(Z.LV\NDD . FlL 32¢77 &
TLE VP [T Delele e [ Change [ Acition %
NAE MORLEY, SHAWN T e %ﬂwwﬂ Avynad

staeeT Aooress | 631 BROOKHAVEN DR seet aooness | BOK 1 19 18 .

orv-s-2¢ | ORLANDO FL 32803 OTY-5T-2P OVLLANDG FL 267

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7F CITY-ST-2P

TITLE [ Delete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T- 2P

TITLE [ Delete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-§T-2IP

TITLE O Delete TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

12. | hergby certify that the information supplied
indicated on this report or supplemental
of the corporahon or the receiver or iiu

g trpe and accurate

all other like empowered.

REQUIRED

61:-

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119, 07(3)(i), Florida Statutes, | further cerlity that the information
and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$SIGNATURE AND TYPED OF‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Date Daytims Phone #



