2004 FOR PROFIT CORPORATION FILED
» . ANNUAL REPORT (AR) - Jan 29,2004 8:00 am

DOCUMENT # 270128 Secretary of State
1. Entity Name
- 01-29-2004 90090 019 ***150.00

BUFORD LONG EQUIPMENT COMPANY
Principal Place of Business Mailing Address
909 S. 6TH AVE. P.O. BOX 1620
\{JVSAUCHULA FL 33873-1620 \lJJVSAUCHULA FL 33873-1620

o258 5. 8% Rue

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/08)

\ov  F\.

City & State City & State 4. FEI Number Applied For
- 59-1004074 Not Applicable

Zip Cauntry Zip Country o ' $8.75 Aaditional
3 3 273 ] \ (‘C\ﬂ 3 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L. . e e e . |- Name - N e =
LONG, BUFORD E

615 STENSTROM RD i Street Address (P.O. Box Number is Not Acceptable}

WALICHULA FL 33873

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name af registered agent and titie f applicable. {NOTE: Registered Agenl signature requrred when reinsiating) DATE
o 9. Election Campaign Financing $5.00 may Ba
ot T T ey Trust Fund Contribution. 1  Addedta Fees
‘Florida Department.of Sta[
o

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Detete TME [ Change [ Addition

RAME LONG, BUFORD E NAME

STREET ADDRESS (615 STENSTROM ROAD STREET ADDRESS

QIry-ST-27P WAUCHULA FL 33873 CITY-ST-2IP

it T O celete TME [J Change [ Addition

RAME LONG, SAMMIE W NAME

STREET ADCRESS | 615 STENSTRCM ROAD STREET ADDRESS

CiTY-ST-21P WAUCHULA FL 33873 CITY-ST-2IP

TLE vP 1 Detete TITLE ) Change [ Addition
“MME—| DEER;YJOHNE~ - ——="=— - =2l = JONAME -~ 5 —— - e e eme e e e n =

STREET ADDRESS | 1142 QLD FT. GREEN RD. STREET ADDRESS

Cmy-51-21P WAUCHULA FL 33873 CITY-ST-2IP .

TITLE 3 Dalete TITLE [JChange  [] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

THLE ] elete TITLE (3 cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE (3 oekete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-5T-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 directar
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, yith all other like smmpowered.

SIGNATURE: 7 BuSocd Lont  J-a1-04 863-773-4166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTOR Date Daybme Phane #

L



