FILED

2004 FC:I;:ESELTR%%%I:‘QI_RATION Apr 28,2004 8:00 am

— ecretary of State
PgIEEmEAENT # P94000055564 04-28-2004 90174 013 ***150.00
TAILGATORS, INC.
Principal Place of Business Mailing Address
9333 PINEBRES=RD 9333 PINE FOREST ROAD e e
PENSACOLA, FL 32534  US PENSACOLA, FL 32534 o TR
T S IO REAR AR
: 52]";%‘“3#' e{;r NE FoREST RD Stite, Apt. # efc. 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number : - | Applied For
ENSAcoL A, R, 59-3267239 Not Applicable
_ Z%?-s 3y %’;’E"A mBIA Zp Country 5. Ceriificate of Status Desited (] ff;';’fqu";‘;’;““a'
6. Name and Address of Current Reglstered Agent ~—~ ’ 7. Name and Address of New Haglatered Agent I

Name
BEARDEN, CHRISTOPHER T
7474 NORTHPOINTE BLVD Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504

Rt

. City FL | Zip Code

.8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
1{16 ob!iga!ions of registered agent.

SIGNATURE i
ey S_i?namle, typed or printed name of registered agent and tile ¥ apphicable. (NOTE: Regislored Agent signalurg raquired whon reinstaling) DATE
. "FILE NOWN! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. - : 5T . * QFFHCERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P AT [ Deiete TMLE O change  [J Additicn
NAME, - | BEARDEN, CHRISTOPHER T NAME
STREETADDRESS | 7474 NORTHPOINTE BLVD STREET ADORESS
cmv-si-zp | PENSACOLA, FL 32504 CITY-ST- 2P
TLE \;_' e O bette TTLE [JChange [ Additicn
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
B - 1 B PO e - T & Y B e e e e B e e e R e P e i e R e
TINLE T Detete TLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP N
TIILE [ petete TITLE {J Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-ZP CmY-5T-2P )
TITLE L] Deteta TTLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TMLE . O Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CITY-ST- 2P

12, 1 hareby certily that the information supplied with this filing does not qualify for the exempition stated in Section 1 19.0?%3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURM “Yopp Bk [-76-04 8Bo-47b-Jo9q

SIGNATURE KRD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #

T [



