FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State
PgS;NgnIyENT # P00000067696 01-23-2003 90118 024 ***150.00
BEAR KEMPFER FEED, INC.
i Principal Place of Business Mailing Address .
8053 HWY. 192 8053 HWY, 192
MELBOURNE Fl. 32904 MELBOURNE FL 32904 g ﬂ 0 0 9 0 77
I I R CE AT AR
i
Sulte, Apt. #, ete. ) Suite, Ape. . etc. | ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
, NOT APPLICABLE N Appioanic |
Zip Country Zip Country 5. Certificate of Sialus Desied  [] 9873 Additionat
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPFER' WILLAM M Street Address (P.Q. Box Number is Not Acceptable)
8053 HWY. 192
MELBOURNE FL 32904
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. .

<
SIGNATURE - =Y =)
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent sighature raquired Wwhen ranstating) DATE
Aﬂ:r“;:a? 10‘;’(;33 ‘;gv:'ﬁi ilssoégg.oo T S ST TG Canpagn PTG $5.00 WVEHW
* Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete I e O change [ Addition
MAME KEMPFER, WILLIAM M NAME
sTreeT ApoRess | 8053 HWY. 192 STREET ADDRESS
orv-st-ze | MELBOURNE FL 32804 CTY- ST-ZP
TME [ Delete TILE [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TINE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE . [ pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP i
TME : [ pelste TITLE [ Changs [T Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that t 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 t%ws report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared. )

SIGNATURE:“ 2 A CHLTURZZ2C2IBER [~263  331-9¢%-30¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

CR2EQ34 (10/02)



