2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# 50884 Apr 02, 2002 8:00 am
1. Entity Name ecretal ’ Of State
BEAR FLATS, INC. . 04-02-2002 90899 049 ***150.00
Principal Place of Business Mailing Address
220 S PALAFOX STREET P.0 DRAWER 12684
PENSACOLA L 32501 PENSACOLA FL 32574-2684
us us
S S 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS 5PACE
City & State City & State 4, FEI Number Applied For
59‘2802212 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 additional
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e s = D ) Namg™ ™~ ) o ' '
HALFORD! DOUG Sireet Address (P.O. Box Number is Not Acceptable)}
220 S PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1v 8408890

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title il appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!II FEE IS $150.00 ) o )
Tax lilingrequirementgaﬂd slects tfgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. _Er:eczlloznriaggslgg l;g\nancmg 0 Eg’gq h"'lzay Be
{See criteria on back} O Make Check Payable to Department of State wet routen. edlorees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 5 Delete TITLE [J Change [ Addition
NAME HALFORD’ DOUG B NAME
sk 400755 | @06-8-BARRACKS ST SUTE 21D smeraovress D 2o S. Poldabey, Shreed
oTv-sZP | PENSAGOLAFE— o-str Penaatolt, FL 2AS0)
TlT'l’E [ Delete. TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21P
TIMLE [ Defete TITLE . o . _ Ochanga [ Addition .
wave [ ST T T ’ e 0 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-81-21P

13. | hereby cartify that the informatign supplied with this filing does nat qualify for fhe exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information
indicated cn this report or supblelnental report is true accurate and that rffy signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the reg€iver pr trustee empoweretfto execute this reporfay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient wigh an agdress, with.aflfother like eggpowereg.

- ‘atl

SIGNATURE:

ARAGE 3laulod

~ - P A R i
SIGNATURE AIU’YPED OH PRINTED NAME oanme OFFICER OR DIRECTOR Date’ Daytime Phcne #

o

[

-



