2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004816

1. Entity Name

BUFFINGTON MINISTRIES, INC.

Secretary of State

05-07-2001 90039 006 ****61 .25

Mailing Address
% DR. J.B. BUFFINGTCON

Principal Place of Business

% DR. J.B. BUFFINGTON
5758 MANCHESTER DRIVE. E 5758 MANCHESTER DRIVE. E
LAKELAND FL 33810 LAKELAND FL 33810

us us

LR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For
59‘3208 1 75 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~ -+ 6.. Name and Address of Current Registered Agent. . . - - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BUFFINGTON, J. B DR, ‘ piable)
5758 MANCHESTER DRIVE, E
LAKELAND FL 33809 — 7 Godo
v FL
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
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
s
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees gepanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ™ Delete TITLE [J change [ Addition
NAME BUFFINGTON, J B NAME

STREET ADDRESS | 5758 MANCHESTER DRIVE, E STREET ADDRESS

CITY-ST-2IP LAKELAND FL 23809 CiTY-ST-2P

TITLE STD . 1 pelete TITLE [ Change [ Addition
NAME BUFFINGTON, BETTY J NAME

STREET ADDRESS | 5758 MANCHESTER DRIVE, E STREET ADDRESS .

cmy-sT-2P " | T AKELAND FL 338080 i “ CiTY-5T-2IP - i ’ ’ -t
TITLE VD [ Delete TITLE [0 change [ Addition
NAME 0'BRIEN, MICHAEL NAME

STREET ADDAESS | 9524 CHIMNEY RIDGE STREET ADDRESS

CIFY-ST-ZiP CONYERS GA 30207 CITY-5T-2P

TIMLE D [ pelete TIMLE [ change [ Addition
NAME WOMBLES, JOHN NAME

STREET ADDRESS | 5470 SCOTTVIEW LANE STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33313 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Additicn
NAME SHELBY, GLENN HAME

STREETADDRESS | 2323 FLORIDA AVENUE SOUTH STREET ADDRESS

CITY-ST-2IF LAKELAND FL 33803 CITY-ST-2IP

TILE [ velste TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

-12. | hereby cenrtify that the information supplied with this filin

does not gqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated en this report or supplemental repont 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 corparation or the receiver or trustee empowereg 10 exe:
ith & : i /l ot?ar
SIGNATURE: HavAVior.

slﬂum;m-: ANGTvPED OF ARINTER NJME OF

Gt

empowered,

~QUIRED

£63-985G-

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%/f/or

/277

SIGNING OFFICER OR CIRECTOR

© Date

Daytime Phona #

May 07, 2001 8:00 am

CR2E037 (10/00)

}




