2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.E.D., INC.

P98000043360

Principal Place of Business
36468 EMERALD COAST PKWY
6101

DESTIN FL 3254

Maiiing Address
PO BOX 309
FT. WALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 05, 2003 8:00 ams
Secretary of State

05-05-2003 90199 014 ***150.00

TR ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3539723 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

—r=oiem. =62 Name.and-Address of Current.Registered Agent

B B,

7..Name and Address of New Reqistered Agent _

KRUSE, CRAIG J
10 RACETRACK RD. NW
FT. WALTON BCH Fi 32547

M Uruce, Ceair X

Street Address (PO, Bbx Number is Not Acceptable)

24T £megeld Const Pludy. L6lo|

‘x:"f@ho .

FL[33°%%

8. The above named entity submits this s
__the obligaticns of registered agent.

SIGNATURE

747//7“65 of changing its registered offi

& or registered égent‘ or both, in the State of Florida. | am familiar with, and accept

7/)%3

DATE

Signalure‘ typed or printed qame of re glslar?% 7‘( 7()%1 IWV (NOTE: Registered Agent signature required when reinstating)
V

FILE NOW!I! FEE IS 1
Atter May 1, 2003 Fee will be
Make Check’ Payable to Florida Depa ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE _|P : [ pelete TMLE . (X change  [] Addition
NAME KRUSE, CRAIG J NAME V-‘\U‘Se an "36 CD:I <+ pm\j ALY
streeraooress | 10 RACETRACK RD. NW staeeT anohess [Dlo Ho €
onv-st-2e ;¢ | FT, WALTON BCH FL 32547 ovst7e Phesia, 1 3334
mE v (VoL O Delete e Ol change [ Addition
ne- % [ MEYER, F. SCOTT NAME
s1aecT A0oAcss | 19 BAYSHORE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-ZIF
TmE T T ey T T T ﬂnerete TIE O Change [ Addition
NAME DELCHAMPS, RANDY NAME
STReET ADDAESS | 600 BEL AIR BLVD., SUITE 131 STREET ADDRESS
CITY-§T-2IP MOBILE AL 36608 CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-2P
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P / CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and/accyfate

of the corporaticn or the receiver

changed, or on an atlachment with an address

SIGNATURE: 9l

or trustee emp ried

oA

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made ungder cath; that | am an officer or director
i hapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if

50 269~/ 2/,

OFFICER OR DIRECTOR

SIGNATURE ANDTYFED(O /( 7!7 ?NfME

Date

Daytime Phone #

U

-]
=

CR2E034 (10/02)



