2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000043360

1. Entity Name

B.E.D., INC.

Mailing Address

1G RACETRACK RD. NW
FT. WALTON BCH FL 32547

Principal Place of Business

10 RACETRACK RD. NW
FT. WALTON BCH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90122 032 ***150.00

00047020

WAVARINEAR ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE(Number  §G-3539723 Applied For
Not Applicable
Zip~™ ~Country Zip - "~ | Count - - i -
P ouniry P ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSE, CRAIG J Street Adcress (P.0. Box Number is Not Acoeptabl
10 HACETHACK RD. Nw ree ress (P.O. Box Number is Not Acceptable)
FT. WALTON BCH FL 32547
City FL Zip 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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . o i ;
? szfﬁ;rp?;at?rr;‘riﬂgﬁﬁ ;Tescigigygg g::tanglb ° After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Bo
g req - ) ' Trust Fund Centribution. Added to Fees
(See oriteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] Defete TITLE [ change  [] Addition g
NAME KRUSE, CRAIG J NAME =
staceT aneress | 10 RACETRACK RD. NW STREET ADDRESS 3
omv-st-zp | FT. WALTON BCH FL 32547 £ITY-ST-2IP §
TILE v [ Delete TITLE {Changs [ Addition 5
NAME MEYER, F. SCOTT NAME
smeet anoness | 19 BAYSHORE STREET ADDRESS
cmy-st-26 | SHALIMAR FL 32579 CHTY-8T-2IP
TILE ST O Delete TITLE [] Change [ Addition
NAME DELCHAMPS, RANDY . NAME
streeT aoress 600 BEL AIR BLVD., SUITE 131 STREET ADDRESS
Cy-§t-21p MOBILE AL 36606 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 oelete I TITLE [ change [ Acdition
NAME : )(ME
STREET ADDRESS STREET ADDRESS
CIty-51-21p * CITY-ST-ZP
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed/io efecutg this report as (equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AADD  850-Bed40

Darz Daytima Phona #

13. | hereby certify that the informati q,!{uppﬂ'
indicated on this report or supgeniental
of the cerporation or the recei
changed, or on an attachm

SIGNATURE:

I\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR




