2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GO-BUFF ENTERPRISES, INC.

P94000020050

Prinzcipal Place of Business
1927 5 14 ST STE 1000
AMELIA ISLAND FL 32034
us

Mailing Address

1927 S. 14 ST STE 1000
AMELIA ISLAND FL 32034
us

2. Principal Plage of Business

3. Mailing Address

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90208 010 ***150.00

90009050

(ARt

—_ ¢ — ———— ey ™ e D i e

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

[0 CHECK HERE IF MAKING CHANGES

ravaaAn)

nv

City & State City & State 4, FEI Number Applied For
. 58-1795663 Net Appiicable
Zip *} Cauntry 2p Country 5. Cerlificate of Status Desired O 38'75 A_dditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFINGTON’ PERRY W Street Address (P.O. Box Number is Not Acceptable)
1927 SOUTH 14TH ST STE 1000
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registersd agent and tile if appiicable, (NOTE: Registered Agent signalure required whan reinstating} DATE
|- e - FILE_NOWH! FEE 1S.$150.00. — . N .
s 1R LI - P S e e :tm cw omnf- -8 Election-C Fi ™ . - .
sy 1, 2008 Feg ol oo 98008 e ™" 1 55,00 ey oo

- Make Chack Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [J Detete TILE O change  [J Addition
NAME BUFFINGTON, PERRY W NANE

STREETADDRESS {1927 S. 14 ST STE 1000 STREET ADDRESS

CITY -57-21P AMELIA ISLAND FL 32034 CITY-$T-2IP

TmE cFO - OJ Delete TITLE O chnge [ Acdition
HAME, . VOLLBEER, FRED H NAHE

STREET ADDRESS |72 DEER PATH STREET ADDRESS

CITY-8T-7IP DAHLONEGA GA 30533 CHY-ST-ZIP

TITLE 1 pelete TIFLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [J Delete TTLE [ Change [ Addition
NAME NAME
_STREET ADDRESS |_ i _ . L - STREET ADDRESS

e s B T A ——— - .

CITY-ST-2IP - CiTY-§T-2IP = N
TILE 7 Delete TMLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TILE 1 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that 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 this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusteg empow
dress, wil

changed, or on an attachmenuwstiraf ad

SIGNATURE:

i D

LA

1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A2 e (L e s 4

SIGNATURE AN W PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)




