2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

BUFFALO BLUFF UTILITIES, INC. 05.02-2000 90011 049 **¥150.00
Principal Place of Business Mailing Address
66 CUNA ST. 66 CUNA ST.
SUITE B SUITE B .
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-36584

[N

2. Principal Place of Business 3. Mailing Address ““‘l" Im "ll
1985 Mzhi Rodld

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57, auousTing, EC 56-2438800 Not Applicanie
Zip Country Zip Country " , $8.75 Additional
7 A 08‘_/_ ﬁ ! 38 5. Certificate of Status Desired O Fes Reduired
6. Name and Address of Current Registered Agent - _ . e - . ..7. Name and Address of New Registered Agent . _
Narne
BROWN‘ RONALD W ESQ Street Address (P.O. Box Number is Not Acceptable)
66 CLUNA ST.
SUITE B
ST AUGUSTINE FL 32084 City FL | 27 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- 5 . paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution, ] Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Dalete TITLE Aichange [ Addition
NAME RUNK, PAUL B NAME
sTReET ADORESS | 66 CUNA ST., SUITE B sweETa00Ess | JG HS MAZ2 LU ROAN
on-s1-2¢ | ST AUGUSTINE FL st | ST, MuGu STINE FL 32084 -9/ 8P
e S [ velete TIMLE A change [ Adition
NAME THOMPSON, PIERRE D NAME
STREET ADDRESS | 86 CUNA ST., SUITE B STREETADDRESS | €, O, BOM. 70
GiTy-81-2P ST AUGUSTINE FL ery-31-21P T AHALGWET/INE | £ 32085-0070
Li fe
TIE  ~ amm] o mm s i ieee e o e[ Delotaee ~af] STITLE e v ] e = ¢ s mman e st e meme—=ee[=]:Change  — (] Aduition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP
TITLE [ Geiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: [/t ProlRUESED 4-36-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

¥

DOCUMENT # H15899 May 02, 2000 8:00 am

CR2E(34 {9/99)



