L EEEE————— ]

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # N93000004816 May 14, 2002 8:00 am
" e Secretary of State

BUFFINGTON MINISTRIES, INC. 05-14-2002 90017 029 ****g] 25
Principal Place of Business Mailing Address
% DR. J.B. BUFFINGTON % DR. J.8. BUFFINGTON
5758 MANCHESTER DRIVE. E 5758 MANCHESTER DRIVE, E ‘ ~
LAKELAND FL 33810 LAKELAND FL 33810
us us
s T s v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number Applied For
’::" ) 59-3208175 Not Applicable
Zp % Country Zip Country 5. Certificate of Status Desired [ ?g;gesqlﬁfe‘g“"”a'
6. N;me and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S W or o L T R - e e ee # - me st : . i am e e .. .
BUFF,NGTON' J.BDR. Street Address (P.O. Box Number is Not Acceptable)
5758 MANCHESTER DRIVE, E
LAKELAND FL 33809
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakia, (NOTE: Registered Agent signalure raquired when reingtating) DATE

. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FILE NOW: FEE IS $61.25 Trust fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O Delete TitLE O Change [ Additon | 5
NAME BUFFINGTON, J B NAME &
sveeeT noRess | 5758 MANCHESTER DRIVE, E STREET ADDHESS § ‘
CITY-ST-2IP LAKELAND FL 33809 CITY-$T-21P u
TITLE STD [ Detete TITLE [J Change  [J Addition 5
NAME BUFFINGTON, BETTY J NAME
streer anoaess 15758 MANCHESTER DRIVE, E STREET ADDRESS

CITy-ST-2IP LAKELAND FL 33809

CITY-ST-2IP -

{1 1Y/ 1 - - - = Delete TMME I - [ Change . [J Addition | ..
NAME O'BRIEN, MICHAEL NAME

STREET ADDRESS | 2524 CHIMNEY RIDGE STREET ACDRESS

CITY-51-2I CONYERS GA 30207 CITY-5T-2IP

TITLE D O pelete TITLE [ change [T Addition
NAME WOMBLES, JOHN NAME

STREET A0GRESS 5479 SCOTTVIEW LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TITLE D ) ] Delete TILE ‘ [ cChange [ Addition
NAME SHELBY, GLENN NAME

sTreeT apoRess 12323 FLORIDA AVENUE SOUTH STREET ADDRESS

CITY-3T- 77 LAKELAND FL 33803 CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee e ute thes report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjwith« ike ermfrowtred.
SIGNATURE: \%E“ g : /.'{oaa. ¥E3-59%-197)

Date Caytima Phone #




