| FILED
FOR PROFIT CORPORATION Mav 08S. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / S t, of State
. ” ecreta
DOCUMENT # po/oowo3,y 725 ' 05-08-2002 95){7 009 ***150.00

1. Entity Name

BEAR CREEK INC.

DO NOT WRITE IN THIS SPACE

AL

2. Principal Place of Business 3. Mailing Address ]
3800 Bear Creek RD 3800 Bear Creek R4
Suite, Apt. #, ptc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Srate City & State 4, FEI Number Applied For
Créstview, Fla. Crestview, Fla. 59-3719152 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?3'75 Additional
32539 USA 32539 UsSA e Required
7. Name and Address of Current Registersd Agent
Name
FLOYD K. KEMP
b . P |z:Street Address (PO, Box Number.is Not Acceptable) = _ . .. . R P
IN THIS SPACE 3800 Bear Creek Rd
City - . Zip Code
Crestview FL 35539

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicebla (NOTE: Registerad Ageni signatura required when reinstating) DATE -
; i pi oty ; January 1 - May 1 Fee is $150.00

2. :ll_'hlsrcL:.orporala(-)n is ellgibga IIO s?u:lsfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing © $5.00 May Be

gx ting r?q”'re: ez‘ ana elects 1o do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T President TinE %
NAME kagey K. Kemp NAME =
SREETADDRESS | 125 W First Ave Apt 10 STREET ADDRESS .
grry-51-2p Crestview, Fla. 32536 Cory-s1-zip 3
TITLE VP TITLE 5
NAME Anthoney B. Kemp NAME O
sweeranoiess | 127 Sikes Prive STREET ADDRESS
tr-st-2 - ICrestview, Fla. 32539 CI7y-ST- 24P
TimE Secertary/ Treasu.: e
NAME Floyd K. Kemp NAME

S8
e | 3800 Bear Creek Ka. m==| DO NOT WRITE

Crestview,

.| | w | INTHIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
oITY-§7-27 CITY-ST-2IP
TLE TiTLE

HAME ’ NAME

STAEET ADDRESS STREET ADDRESS
CITY-gT- 2 CITY-5T-ZIP
TITLE e

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-218 CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.-

St GNAT URE: SIGNATURE A%ﬂTED NAME OF suéumwﬁ%cmn 4 Oé?m Date [fp‘}igZﬁ;nﬂJJ?




