2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000004816

1. Entity Name

BUFFINGTON MINISTRIES, INC.

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90124 034 ****5] 25

Principal Place cf Business Maiting Address
% DR. J.B. BUFFINGTON % DR. J.B. BUFFINGTON
5758 MANGHESTER DRIVE. E §758 MANCHESTER DRIVE, E
LAKELAND FL 33810 LAKELAND FL 33810
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3208175 Applied For
Not Applicable
Zi Counts Zi Count iti
P auniry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Nams
BUFFINGTON, J.BDR. . . - — . et e~ o [ graet Address (PO, Box Nimer is Not Adceptable)™
5758 MANCHESTER DRIVE, E
LAKELAND FL 33803
City FL Zip Code
-8, The _a‘t.j;dve 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
1, - the obligations of registered agent.
J|. SIGNATURE
Ll . Slgnature, typad or printed name of registerad agent and titla if applicable. (NOTE: Raglstered Agent signature requirad whan reinstating) : DATE
\ FILE NOW: FEE IS $61.25 9, Election Campatgn F_lnanc:lng $5.00 May Be M.ake Check Payable to
i Trust Fund Gontribution. Added to Fees Florida Department of State
I
i
10. QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [ Change [ Addition
NAME BUFFINGTON, J B NAME
STREET ADDRESS | 5758 MANCHESTER DRIVE, E STREET ADDRESS
cmy-st-2r | LAKELAND FL 33809 1 CITY-S¥-21P
TITE STD [ Delete TITLE Tl change [ Addition
NAME BUFFINGTON, BETTY J ‘ NAME
stReeT 4D0RESS | 5758 MANCHESTER DRIVE, E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-71P
TITLE vD O Delete TITLE [JChange [ Addition
HAME Q'BRIEN, MICHAEL NAME -
STHEET ADORESS | 2524 CHI_MNELB_[DGE“ ot oot Sppnsenrs a2 || STREET ADDRESS = {rormoe s s 3 emoem T 7 SR T
civ-sT-2f | 'CONYERS GA 30207 CITY-ST-2P
e 0 " [ oelets TITLE O change [ Addition
HAME WOMBLES, JOHN NAME
sTReeT ADDRESS | 5479 SCOTTVIEW LANE STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33813 CITY-5T-2IP
e D " [ Delele TMLE O Change [ Acdition
NAME SHELBY, GLENN NAME
smeer aporess | 2323 FLORIDA AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2iP
TILE " [ pelete TITLE [7 change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees nat 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed, or on an attachmen an addrgsgiwvith alfstier like empowered.
¢ N
SIGNATURE: )

CR2E037 (10/02)



