on f FILED
2004 NOT FOR JEE;ng%$PORATION May 03, 2004 8:00 am

DOCUMENT # 703428 Secretary of State
1. Entity Name 05-03-2004 91258 028 ****5].25
B EW SYSTEM COUNCIL U-4 DEATH BENEFIT FUND,
INC.
Principal Place of Business Mailing Address vavwuvux
4110 MCCULLOUGH RD. 4110 MCCULLOYGH RD.
MIMS, FL 32754 MIMS, FL 32754
e s VAN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
' L 59-0565475 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i'ggu‘;?:;“ma'
oo = o . —-_-_ 6._Name.and Address.of Current Registered Agant — |- ~= - —.——7._Name and Addrass of.N.w.Raglctsud‘A'gcmc-—-;‘;—ﬂ-w_ -
: Name
KUSTERER, FRED
4110 MCCULLOUGH RD. Street Address (P.Q. Box Number is Not Acceptable) .
MIMS, FL 32754
R ' ity Zip Cod
s ! FL. | 2o

8: The above riamed entity submits this
- *the obligations of registered a_genl, :

e
C

s

statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
A r

¢ P L ¥

. ’ ' ;

J(’ amz

SSIGNATURE I -
. Slgnalture, typed or prinls;c'i ﬁerfhg df registerad agent and tita if appliceb?e. i (NOTE: Registared Agant signature required whan rainstating) OATE
/ Filing Fee is $61.25 _ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 - Trust Fund Contribution, Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
sT VA - o -
e O pelete TITLE - Steve Flynn 359 ; O Change RAddmnn
NAME KUSTERER, FRED NAME 8741 SW 188 S :
STREET ADDRESS | 4110 MCCULLOUGH RD. STREET ACDRESS Lo treet
CITY-SF-2P MIMS, FL CITY-ST-2IP ) Miami, FL 33157 .
TILE D Tl Delete TILE O chenge (] Addition
MAME MARTIN, RL NAME
STREET ADCRESS | 12104 TEMBORLAKE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-51-2IP
wme - D ——" - ™ T T R ekt cfme T o[ =m0 = e - = ~«[]-Change -[3 -Addition -
HAME BURTNER, FLOYD NAME
STREETADDRESS | RT 1 BOX 925 STREET ADIRESS
CITY-ST-2IP SANDERSON, FL 32089 CITY-ST-ZPP
TITLE D (& elete TITLE —_— lemnge [ Addition
NAME STEPHENSON, T NAME 7 S TP HerIS o, / y>
STREEY ADORESS | 2056 GOLDEN ARM RD STREET ADDRESS | JO5E o ol frzar A
CITY-5T-2P DELTONA, FL CITY-§T-2P ;/211/70"-' A
HTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP
THLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-2IP

12. | hereby certify 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 infarmation
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 emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addéss?with all other like empowered.
30 fo ov

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OA DIRECTOR

SIGNATURE:- T Bayima Prora #



