2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 537085 ecretary of State
1. Entity Name , L 04-28-2003 90450 012 ***150.00
BEDNER FARM, INC. ’
Principal Place of Buginess Mailing Address
226 NE. 13TH AVENUE 226 NE. 13TH AVENUE
POMPANO BEACH FL 33060-6454 POMPANG BEACH FL 33060-6454
N N AN RBIR AR R0
18 Syapyey eD MAS b sTArisy QopD

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE /F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Y B €AC H F L D &L—RA“ B A Cﬂ o 59-1784981 Nol Apalicable
Zu:g 3 gy ‘P 5 oﬂuntlry‘ Bepe H le \.\ \.Hp W B EAC H_ 5. Cernhcate of Stalus Desnred I:I ?Eg ;’gq l.f::;:lc:tlonal
.- =z~ -~~B.-Name and Address of Current Registerad Agent ) — 7. Name aind Address of Naw Registered Agent
Name
BEDNER, ARTHUR C. Hen BEOWER
Str ot Address (PO Box Number s Not Acceptable}
228 NE. 13TH AVENUE TR "ETAl Eeho
POMPANG BEACH FL ’
' Cit o Cod
Derkay Bthct FL | %3059\,

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, tyffed of printed name of registerad ageni and title if applicabls. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE'IS $150.00 . ) .
9. Election Campaign Financing $5.00 May Be
After May 1’ 2003 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE / D [ Delete me D JKinange  C Additon
NAME BEDNER, ARTHUR C. NAME
streer aopress | 226 NL.E. 13TH AVE . STREET ADORESS
omv-st-zp | POMPANO BEACH FL £ITy-ST-7P
TTLE ',Sﬂ) " 3 Delete TITLE 1) B change ] Addition
NAME BEDNER, HENRIETTA HAME
staeeT aooness | 226 N.E. 13TH AVE STREET ADDRESS
cv-sr-ze - |POMPANO BEACH FL CITY-§T-2P -
e e | — e - E e e — - :-‘D'Délél(?wré T .'PI-D—%m..-_w—?r-e [ T WLWDFCh_a'ETg—E’ -ﬂtﬁ\ddiliﬁn
NAME NAME CHACLES B&D%% B
STREET ADDRESS STREET ADDRESS. | ORA L ROUTE | % 313
CITY-5T-21P ‘ CITY-ST- 2P DeviMl  Beacd FL g%*\.\h
TITLE [ celete TILE NP ' D [ Change 'ﬂLAdditinn
NAME NAME RWLE Bedw CK ]
STREET ADDRESS STAEET ADDRESS RAv owTe | OO% Lo T
CITY-ST-2P : CITY-§T-2F DEVRAY -\) A0 FL. 33:1.\“0
T [ Detete e sirip O crange  Wigegsiton
NAME NAME &pﬂep) LY b._)(-.YZ_ K
STREET ADDRESS STREET ADDRESS \\ V18 MHACATEE TERWWCE
ony-s1-2p ov-stp (A wolatrt VL 33ML)
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. \

V\E\? Sanc!

Daylima Phong =~

SIGNATURE:

AV 8PEP8I0

CR2E034 (10/02)

i



