FILED

‘2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F69630 '

1. Entity Name
BUFFARDI INVESTMENT CORPCRATION

ecretary of State

04-04-2003 90106 045 ***150.00

7

 PALM COAST FL 32137

Principal Place of Business Mailing Address
2 FLORIDA FARK DR 2 FLORIDA PARK DR
PALM COAST FL 32137 PALM COAST FL 32137
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2179300 Not Applicable
7 SV C?u_n.t-ri . _le R — Counmj" _ .| 5. Certiicate of Staws Desired,. _[] -?g;;gq.ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEBEGERN, JOSEPH K.

OFFICE PARK DRIVE - 260-C Street Address (P.O. Box Number is Not Acceptable)

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
‘u Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 ,
9. } ign Fi i
Afer oy 1,2003 Feo wil bS50 SesinCaoanearc - $5,00 oy o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TME PD O Delate TmE [ Ghange [ Addition
NAME BUFFARDI, RAFFAELE NAME
streeT aooness | 43 WEST FELD LANE STREET ADCRESS.
orv-st-ze - { PALM COAST FL CITY-ST-2IF
TITLE STD 7 Delete TITLE (D Change [ Additica
NAME BUFFARDI, ALFREDO NAME
STREET ADORESS | 43 WEST FIELD LANE STREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-ST-21P
TITLE L] Detete e 7 O Change [ Addition
NAME -~ Tt T oo ) mMe | i T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP : CITY-ST-2IP
TILE ’ L [ Delete TILE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP ’ A CITY-ST1-2IP

12. | hereby certify thal the information supmlied with this f\|| doeg nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this réport or supplemenyaf repopt is trug accyralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trjug g cli to Efegutelthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g otfg e efnpowere!

MEOTERGNING OFFICER OR DIHECTOR Date Daytime Phone #

e
e

CR2E034 (10/02)



