2001 UNIFORM BUSINESS REPORT

DOCUMENT # H42992

1. Entity Name

BUFFALO'S ROAMING, INC.

(UBR)

v

Principal Place of Business

% P. DONALD LEWIS
P.0. BOX 966
TALLAHASSEE FL 32302

Mailing Address

% P. DONALD LEWIS
P.0. BOX %6
TALLAHASSEE FL 32302

FILED

Y

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90451 026 ***150.00

0003202

I

9

MR

2. Princlpal Place of Business 3. Mailing Address
/5 Y6 METRoPoLlTin 5LV Y E4b1F TAcKSOV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Stire 2 foBsx Fe¢
City & State City & State 4. FEI Number 59'2936406 Applied For
THLLAHHSSSE Fi THLLAHASSEE FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired . )
23308 Aeon 3302 AEON/ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - TCIN L - - = NAME - = o gommm = . e =T ——— -
JACKSON, EDDIE Street Address (P.O. Box Number is Not Acceptable)
1355 MARKET ST.
TALLAHASSEE FL 32312
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.
SIGNATURE
Signalwe, typed or printad nama of registered agent and iitle it applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . —_— ‘
B o Ning requiemant and ot 1960 50, At A 1,601 F wi bs $550.00 10. Blection Campalgn Financing $5.00 May Be
ax filing requirement anc @ 9 S0 er ' ee - ‘frust Fund Contribution. Added to Faes

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 .

TIILE VSTD [ Detete THLE Ol change (] Addltion | S
o

NAME JACKSON, EDDIE NAME S

STREET ADDRESS | 1355 MARKET ST. STREET ADDRESS 3

ciry-st-2Ip TALLAHASSEE FL 32312 cIry-51-2P o
(3]

TIMLE PD O Delete TIME O Change [ Additien | &5

NAME AZAR, NORMAN NAME

STReET ADDRESS | G005 E. FAIRVIEW STREET ADDRESS

CITY-ST-ZIP MONTGOMERY AL CITY- §T-2IP

TILE VP O Dzkete TILE O Change [ Addition

sname— - o—~1~LOVE-ALLISON-  —. .~ . _ _ ol

sTreeT ADckess | P.0. BOX 966 STREET ADDRESS T T e e |

CITY-53-21P TALLAHASSEE FL 32302 CITY-§T-21P

TITLE [ pelete TILE [DChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , EITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart 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 carparation or the receiver or trustee empowered to execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addrasg, with

all other like gmpoweragh

SIGNATURE:

%/s/ ?’/

90 TS VO Z e |

SIGNATURE AND TYPED OR PHINTEZNAME OF SIGNING OFFICER OR DIRECTCR

T ghe

Daytima Phone #




