2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT;(AR)

DOCUMENT # 703428 EEEEEN

1. Enlty Name

| B E W SYSTEM COUNCIL U-4 DEATH BENEFIT
FUND, INC.

Mailing Address

4110 MCCULLOUGH RD.
MIMS FL 32754

Principal Place of Business

4110 MCCULLOUGH RD,
MIMS FIL 32754

2. Principal Placao of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, cte. Suite, Apt. #, olc.

FILED
Feb 14, 2007 08:00 AN
Secretary of State

TR e

1st MOORE CR2E037 {10/08)
City & Slate Cily & Slale 4. FEl Number Applied For
59-0565475 No1 Applicabia
Zip Country Zip Counlry 5. Corlificale of Slatus Dosired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSTERER, FRED
4110 MCCULLOUGH RD.
MIMS FL 32754

Slroot Address (P.C. Box Number is Mot Acceplablz)

City

Zip Code

FL

8. Tho above named entity submits Lhis statement for the purpose of changing ils rogistered oflice or registered agont, or both, in the State of Florida. | am familiar with, and accepl

% SofaF o2

the obligations of ragisterod agenl.

SIGNATURE ﬁ?-:’/) %’5 Fer2esvE "/Z s

Slgnalure, lyped or pinted name of registered agent and Lile f apphcable.

(NOﬁﬁeglstemu A/ém signaluta required whan ransiaing)

DATE

(4. FILE NOW: FEEIS $61.25 .., ",
B - . Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

"1 Make Check:Payablé to. i .:.
Florida Depariment of State’ *

$5.00 MayBe |1 ¥ -
Addedi to Fees W

ADDITIONS/CHANGES TO O#FICEHS AND DIF-iECTOFlS IN 10

10 QFFICERS AND DIRECTORS 1.
TILE ST O pelete me | e CJChange  J Addilion
RAME KUSTERER, FRED NAME HROGODEIE 80
- 02/26/07-30010-D08 B1.25
STREFT AGDMESS | 4110 MCCULLOUGH RD. STREET ADDRESS L / st - L.
CHY-ST-7IP MIMS FL CITY-ST-7IP
TIE VP 1 pelete {13 O change [ Addition
HAME FLYNN, STEVE 358 KAME
SIREL ADDRESS | 8741 SW 188 ST. STREFT ADDRESS
CITY-S1-7Ip MIAMI FL 33157 CITY-ST-2P
e p ] pelele 1ILE [ Change [ Addilion
NAME STEPHENSON, T T o il NAME' - T ) T
STREET ADDRESS | 2086 GOLDEN ARM RD STREET ADDRESS
CITY-81-2IP DELTONA FL CITY-S81- /1P
i [ Delele TTE [Jchange  [] Aadition
NAME NAME
STREET ADDRI 55 SIRFLT ADDRESS
CITY-ST-2IP CITY-S$1-7IP
e 7 Delete TITLE [dchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI S5
CHY-ST-21P CITY-S1-21P
HILE O Delele THLE [CJchange  [J Addilen
NAME NAME
STREET ADDAESS STREFT ACDRESS
GITY-ST-21P oly-si-21

12. | heraby cerii

it changed, or ¢n an attachment with an address, with ali other Itke ompoworod.

SIGNATURE: 2> Alssrewart.

| he that the information supplied with this fiing does not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaturo shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or trustee empowered o exacule this report as required by Chapler 617, Florida Statutos; and that my namao appaars in Block 10 or Block 11

T I TIIE EAC TR T i (T r Al E RAr i cobo BIIR 17y NI e T rAES Thamy I o A



