2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEAR FLATS LAND COMPANY

DOCUMENT # P94000019444

Principal Place of Business

600 5 BARRACKS ST
SUITE 210
PENSACOLA FL 32501
us

Mailing Address

P.O DRAWER 12684
PENSACOLA FL 32574-2684
us

2. Principal Place of Business

A0 Aowr, 'BL\Q Cox St

3. Mailing Address

1 Suite, Apt. #, etc.

Suite, Apt. #, elc.

1

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90042 033 ***150.00

IR RETRAT

DO NOT WRITE IN THIS SPACE

L

)‘fbe,vxsoe.o\ a_

City & State City & State 4. FEI Number Applied For
waadolo, FL 593240475 Not Applicatle
3Z|ap =<0 \ Ec ountry: " . Zip Country 5. Certificate of Status Desired d ?eae ggqlﬁge(gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - e el [ . . — Name .. s - e -
HALFORD DouG St tAdd NI s Not Ac t ble)
600 S BARRACKS ST 568 f ““'bff"o".\ % Q_ﬂ-ru_:\
SUITE 210
PENSACOLA FL 32501

FL

330 |

8. The above named.£ submits this

SIGNATURE -
Signdture, typed or print,

aMta of registarad agan

//w/w

(NOTE: ngisiared Agenl signature required when reinstating)

DATE

T
9. This corporation is eligible ¥ satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

7 FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me DP O Delete TmLE O change ] Addition
NAME HALFORD, DOUGLAS C NAME

streeT aD0RESS | G600 S BARRACKS ST., SUITE 210 STREET ADDRESS

crv-s1-2¢ | PENSACOLA FL ai-si-z

TLE DST WDE'*’“’ TILE O Change L] Additien
NAME SCHWEIZER, TODD NAME

sTReET a0DRESS | 800 S BARRACKS ST., SUITE 210 STREET ADDRESS

CITY-ST-21P PENSACOLA FL GITY-5T-2IP

TMLE [ Delete TIE O Change [ Addition
NAME ™ - -l NAME — I e - Al - Toem o™ s s

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-7IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TLE [ pelete TITLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O Delete THLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2P ﬂ

13. | hereby certify that the infarmation supplied with this filic

indicated on this report or suppte

wdred to execute this |
h all cther like e

£

t my signature shall hayé 1
by Ch.

does not quallfy for the exemption stated j SatCtion 119.07(3)), Flarida Statutes. ! further cerlify that the infarmation
same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A/«?/ od

Da\ Dayime Phone #

o

R

CR2ED34 (9/99)



