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

DOCUMENT #  P01000032928 ecretary of State
1. Entity Name 04-28-2003 90180 029 ***150.00
BEAR CREEX, INC.
Principal Place of Business Mailing Address
3800 BEAR CREEK RD. 3800 BEAR CREEK RD.
CRESTVIEW FL 32539 - CRESTVIEW FL 32539
2. Piincipal Place of Busingss 3. Mailing Address H“U“l m ||m lm} ““‘ Ilm “Hl “l“"lll "Il”l"l "Im“m“

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ‘

City & State City & State 4. FEI Number Applied Far

59—3719152 Not Applicable
Zp Country - - S Ze T 7 Country 5. Cert»fnca;te of Status Desired (| ?8'75 F_\dditional
i e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMP, FLOYD K
3800 BEAR CREEK RD.
CRESTVIEW Fl. 32539

Street Address {F.0. Box Number is Not Acceptable)

City ' FL [ e Code

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, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Afer May 1, 2003 s wil e $550.0 Lo riens 1 $8.00 uey o
Make Check Payahle 1o Florrda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 71 Detete TILE [IChange [ Addition g
NAE KEMP, FLOYD K NAME 2
sTReeT AnoREss | 3800 BEAR CREEK RD. STREET ADDRESS 3
CIVY-5T-ZP CRESTVIEW FL 32539 CITY-ST-2IP o
o
TTLE - VP . O Delete TITLE [J Change  [J Addition E:)
NAME KEMP, ANTHONEY B NAME
sTreeT ADDRESS | 127 SIKES DR STREET ADDRESS
crv-st-22 | CRESTVIEW FL 32539, .. 0 T e e [OTYSSTZP S
TITLE PD [ pelete TITLE [ change {7 Addition
NAME KEMP, KASEY K NAME
STREET ADORESS | 125 W FIRST AVE APT 10 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE : [ Delste TIMLE [ Change  [T] Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
NLE [ Defete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #fith an address, wigh all other IIke empowered.

SIGNATURE: FREQUIRED | “%29’03 BS0-1,8 3175

SIGNATURE ANDT\’F‘ED OR Pnu-éu NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Phone #




