2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# 201781 ecretary of State
1. Entity Name | ey I
BUCKEYE _BU".D‘NG cO 04-07-2003 90124 048 150.00
Principal Place (:)f Business Mailing Address
G/O JR. MARTIN C/O J.R. MARTIN
2840 N. OCEAN BLVD. #405 ' 26840 N. OCEAN BLVD. #405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-7305706 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O Eg'gfq l.j‘;,c_!:lciltional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
i S *[* Name T = "' i
MARTIN, JAMES R. Street Address {P.0. Box Number is Not Acceptable)
2840 N.OCEAN BLVD. 406

FT. LAUDERDALE FL 33308

3 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of reg|stered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
Attt My 1,200 Fos il be $550.00 8. ocion CompaanFinancing | $5.00 way e
nay ¢ Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PD . O Gelete TILE O change ] Adaition
HAME MARTIN, JACK W NAME
streeT A0oRess | 911 NW 37TH DRIVE . STREET ADDRESS
orv-st-zp § GAINESVILLE FL CITY-ST-ZIP
TITLE VSTD O Delets TIILE (] change [ Adcition
NAME MARTIN, JAMES R NAME
STREET ADORESS | 2840 N. OCEAN BLVD. 406 STREET ADDRESS
CITY-ST- 2P F|‘ LAUDERDALE FL CITY-ST-21P
TILE - Tt e e TITLE = R - - - « - - [changs: [ Addition
NaME HAYES MARY M. NAME
sTreeT ADORESS | 7 1ST COURT STREET ADDRESS
orv-s-2¢ | WINDERMERE FL CITY-57-71P
TIFLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-2P
TME ' [ Delete TITLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP ' CITY-ST-21P
TLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption 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 cormporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: _ (Zallsti it i 2 BRI R s A 2 Adg3  Fse-STL-33%E

/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E VR

(2% ]

CR2E034 (10/02)



