2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # F29217 Secretary of State
1. Bntity Name 01-23-2003 90228 009 ***150.00
BEDFELLOWS, INC.
Principal Place of Business Mailing Address
3425 THOMASVILLE RD 3425 THOMASVILLE RD THVUIJJIL
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Prircipal Flace of Businass 3. Mailing Address ”"H" ml""” “ " “'l'”l" Illu I'l” Iu" |||" I]l]lmn rll‘

Suite, Apt #, ete. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2086603 Not Applicable
Zip - . = Cour_ﬂry‘ - . e - __Cfi“”“” o _5.. Certificate of Status Desired. O $8.75 Additional
- = -Fae'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DZURIK, ANDREW A Street Address (P.0. Box Number is Not Acceptable)

209 LAKE SHORE DRIVE

TALLAHASSEE FL 32312

! . City FL Zip Code

8. Tre 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t! FEE IS $150.00 ) N .
Afier May 1, 2003 Fee will be $550.00 R e 09 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIE 1)) [ Delete THLE [ Change  [] Addition
HAME DZURIK, ANDREW A HAME
sweer aooress | 209 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE PD ) [ Delete TITLE [ Change [ Addition
NAME DZURIK, DIANE L NAME
STREET ADORESS | 209 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-21P
THLE VSD - — - - - - [ Delete TITLE - - = : .- SRR - [ Change [ Addition
NAME DAVIS, NANCY M NAME
sTReer ADDRESS | 1202 BETTON ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O petete MLE [ change  [] Addition
NAME BROSCH, GARY L NAME
streeT anoress | 8205 WOODROSE GLEN WAY STREET ADDRESS
CIY-5T-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE [J velete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detete TLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualify far the exemplion staled in Section 112.07(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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

slc.NATURE:D/)&"@l}% IR J‘DQMUIVANG? M. Davis  J-20-03 (850)893-17I3

HAGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Fhone #

CR2E034 (10/02)



