2003 FOR PROFIT CORPORATION
SINESS REPORT (UBR)

UNIFORM BU

e

FILED

DOCUMENT # J62884

1. Entity Name

BEAR FLATS, INC.

Secretary of State

02-17-2003 90161 020 ***150.00

Mailing Address
P.O DRAWER 12684
PENSACOLA Fl. 32574-2684
us

Principal Place of Business
220 S PALAFOX STREET
PENSACOLA FL 32501

us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
, 59—2802212 Not Applicable
i Zi Counts i
2ip Country L ountry 5. Certificate of Status Desired O $8.75 Additional
5 'a\bq \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ——— [ ~Name.-w— =z = - - —— e o e o — e = -

HALFORD, DOUG
220 § PALAFOX STREET
PENSACOLA FL 32501

- k3

./

Streat Address {P0. Box Number is Not Acceptable)

L~
/

City Zip Code

FL

. 8. Theabove named en iy sublpi its 1

the.obligations of regtered dgent.

isfred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a1 [n3

Taw el
re, ol
SIGNATURE -
o ¢ggnam&gxgnad o?&inled name ws(ered ad;\l amVe if applicabley

(NOTE: Registered Agent signature requited when reinstating)

i | pate

i

" FILE NOW!! FEE |s(ﬂso.oo
After May 1, 2003 Feo wilkde $550.00

Make Check Payabie to Florida Department of State

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Addition
HAME HALFORD, DOUG NAME

sraeer anoess | 220 S PALAFAX STREET STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2F

TILE [ Delete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition
NAME i e —— — e . ‘NAME e ————— w —

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP oITY-ST-21P

TILE 1 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P . CITY-ST-2P

12. 1 hereby certify that the informagon supplied with this fiting does pO
indicated on this report or supgblemengal reporl is true and a
of the corporation or the recgiv b this report as
changed. or on an attachmant # 1 gd.

SIGNATURE:

3

qualify for the exemption statgt! i Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
k and thal my sigghiure
Fuired by Cl

shall fave e same legal effect as if made under oath; that | am an officer or director
pter §07, Florida Statutes; and that my name appears in Block 10 or Block 11

20> 950 433.0517

WDae ' Daylime Phone #

CR2E034 (10/02)



