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TRANSMITTAL LETTER % By S
c:‘?(‘u,:} 61 <’
. . - . ( t",’ \6 {\
TO: Registration Section g, G
Division of Corporations Inih. P
Lo &
SUBJECT:  BRIDGERS COACHES, INC. < ,042% 3
(Name of corperation - must include suffix) (0 /)
5%
c4ch
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LAURA COE

{(Name of Pérson)
BRIDGERS COACHES, INC.

(Firmfédfnpan}i -
3704 MEDALLION PL

{Address)
NEWPORT, AR 72112

(City/State and Zip code)

For further information concerning this matter, please call:

LAURA COE
(Name of Person)

at ¢ 800 y 468-1310
(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee & XX $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE L e
Glenda E. Hood % C,
Secretary of State r{}{sc‘\‘gp %
April 2, 2004 &% &
T O
LAURA COE <%

BRIDGERS. COACHES, INC.
3704 MEDALLION PL
NEWPORT, AR 72112

SUBJECT: BRIDGERS COACHES, INC.
Ref. Number: W04000012973

We have received your document for BRIDGERS COACHES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502?4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $15,215.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If afier reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 304A00021775

Divigion of Cornorations - PO BOX 6327 -Tallahassee Florida 39314



TAYLOR MADE AMBULANCES
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3704 Medallion Place 1-800-468-13H0 %y, <
Newport, AR 72112 ' 1»870-523-955((1@, % <
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AFFADAVIT
STATE OF ARKANSAS
SS
COUNTY OF JACKSON

Under my oath as the President of Bridgers Coaches, Inc. which does business as
Taylor Made Ambulances, I state and affirm:

I.

Bridgers Coaches, Inc. is an Arkansas corporation and has it principal and
only place of business in Newport, Jackson County, Arkansas.

Bridgers Coaches, Inc. receives, in the ordinary course of business,
specifications from various potential customers along with a solicitation that
Bridgers Coaches, Inc. submit a bid for the construction of emergency service
vehicles.

. Bridgers Coaches, Inc. does not maintain an office in the State of Florida nor

does it employ, directly or indirectly, employees, agents or others to act on its
behalf within the State of Florida.

Purchase orders submitted to Bridgers Coaches, Inc. from out of state buyers
require acceptance of said purchase order by Bridgers Coaches, Inc. in the
State of Arkansas. All construction as well as execution of required
documents transferring titie or ownership of manufactured vehicles to new
owners occurs in the State of Arkansas.

Bridgers Coaches, Inc. claims exemption from the requirements of Florida
Statute 607-1501 pursuant to the exemptions found in subsection (f) and
subsection (i) (acceptance required within the State of Arkansas and the
transaction of interstate commerce).



TAYLOR MADE AMBULANCES

3704 Medallion Place 1-800-468-1310

Newport, AR 72112 1-870-523-9560
2
o s y
FURTHER, the affiant sayeth not. /‘f%’ ) % ’O/%
%,
e
Bridgers Coaches, Inc. d/b/a Ls.
S0 &
Taylor Made Ambulances &, g
o PR
‘%,
5%

.¢
By: V{5
Joseph M. Taylor, President

Subscribed and sworn to before, a Notary Public, on 5t day of August, 2004.

Souro Cor

Notary Public

My commission expires: 11/26/07

o P e Y P

2)  LAURA COE
Jackson County
Notary Public - Arkansas
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+ L
APPLICATION BY FOREIGN C ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI ﬁg <<«
REGISTER A FOREIGN CORFORATION TCO TRANSACT BUSINESS IN THE STATE OF FLO.R.:’DA (( <
| BRIDGERS CDAGHES, INC. - L 4&@9 “55' ”
{Enter namne of cocporation; must include "WCGRPOR.ATED T CCOMPANY.” YCORPORATION,” Y ’0043 i’
“Ine.," "Co.," "Corp,” "lag," "Co." or "Corp.") * g <7 )
%%
i
({If name ueavailzble in Flerida,‘ent.ery ;uematc mmééte -name sdopted for the purpﬂse of transacting tusiness in Florida) T
2. ARKANSAS 3. 71-0605375
{State or sountry under the law of which it is incorporated) (FEL number, if applicable)
4, 1/22/87. . 5. _PERPETUAL
(Date of incorporation) {Dummtion: Year corp, will cease to exist or “pc:‘pctual”)
6. 1991 . _ , .

(Date first ‘tramsacted business in Flonda If cmpomuon bas oot transacted busfess in Flr::nclal insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F8)

- 3706 MEDALLION PLACE, NEWECRT, &R 72112 o S
{(Principal office address)

{(Current mailing address)

MANITFACTURE. / SALE OF EMERGENCY V]EHIGLES .
(Purposc(s} of corporation anthorized in home state or country o > bee eazrded out in state of F“londa)

ra
H

9. Name and gtreet address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)

Name: C.T Cmeponaﬂ—r S TEM _ _ _ C ot

Office Address: [ ANOO 5;5 utH  {TWE ."_']:BLEQ D Ecl ,
?L ANTRAT.CDN , Florida 2232 fzz

{Civy) (Zip code)

10. Registered agent’s acceptance:

Having been named as régistered agenr and to aceept service of precess for the above stated eorporation at the pluce
desipnared in this application, Y hereby accept the appointment as registered agent and agree to act in thix capacity. I
further agree to conply with the provistons of all statures relative to the proper and complere performance of my duties,
and I am famitiar with and accept 1he obligarions of sy position oy registered agent

(53:@&“'5'%_" S — “ B
ﬂv-w&:c,.,};— 2 sign _

11, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the [Department of State, by the Secretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

12, Names and business addresses of officers and/or dircctors:

cO0s7a0 R TOATTT TS mersrns seormeens ’ o ) TDTQI; F-’.E'lE'



A. DIRECTORS ‘

< .
Chairman: ;';:./ df%’;a K/{:
e . 63
Address: : . - — - ’{/{ B & 6\6
%7,
el T -
CIINY ) '-J
Yice Chairman: ' _,(}4‘34} it
"B,
Address: e % d)
Director:
Address: _ _ - . .
Director:
Address: < — -

B. OFFICERS
President: JOSEPH M. TAYLOR, SR

Address: 1 DQGWOOD, NEWPORT, AR 72112

Vice President.JOSEPH M. TAYLOR: JR

JAMES E. TAYLOR

Address: 2213 SHAFER CIR

o ALV VILIAGE CREFK DR

NEWPORT, AR 72112

—— NFWPORT, AR 72112

Secretary: _ JOSEPH M. TAYLOR, JR

Address: AS ABOVE - _ _
Treasurer: _ JAMES E, TAYIOR

Address: AS ABOVE - - -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. o . - -
@gnatﬁe of Director or Officer lisidd in number 12 of the application)

JOSEPH M. TAYLOR, VICE PRESIDENT

14,

e e aos - L P Lo -

(Typed or printed name and capacity of person signing applicatién) |
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Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢+ 501-682-3409

Certificate of Good Standing

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

BRIDGERS COACHES, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office Januwary 22, 1987,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Litile Rock, this 9th day of March 2004,

Clet. O S
Charlie Daniels
Secretary of State

Online Certificate Authorization Code: 19¢b62558297300

To verify the Autheriziation Code, visit www.sosweb.state.arus




