q

FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-18-2003 90223 045 ***150.00

DOCUMENT # P94000055564

1. Entity Name
TAILGATORS, INC.

Principal Place of Business Mailing Address
8333 PINEBREST RD 8333 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3267239 Not Applicable
Zip Counry Zip f:ountry | 5. Centficate of Status Desired [ ufese gesq Lﬁiﬂtton_al 5
N ' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BEARDEN, CHHISTOPHEFC’ :

Street Address (P.O. Box Number is Not Acceptable)

7474 NORTHPOINTE BLVEY .
PENSACOLA FL 32504

|

> O City FL [ ZioCode

had P S ny

8. The abdve named entity submt[‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he oblvgatlons of registered s.gent

‘,‘

P [

SIGNA HE :
N oy ¥ ’ S\gnalum typed or pnmad-nama cf regisisred agenl and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
“n " FILE NOW!!! FEE' 15 $150.00
¥, 9. Election C ign Financi
"> Alier May 1,2003 Féeyil be $550.00 et oo ] 00 My Be
Make Check Payable to Florida Department of State o
10. -y OFF!CERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Delete TMLE 8 [J Change [ Addition
NAME BEARDEN CHRlSTOPHER T ‘ NAME
streer anoness | 7474 NORTHPOINTE BLVD STREET ADORESS
ore-s-zp | PENSACOLA FL 32504 CITY-§T-2PP
TITLE 3 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o ] . . _CITY-§1-2P e
TITLE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
e [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-$T-2ZIP

12, | hereby certity thiat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkearTagareys, with all other like empowered.

SIGNATURES™ %) ; W EHArTSEOPHED) T. Bearden  \.29-03 850-476-1099

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0GS6500

CR2ED34 {10/02)



