2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

BUDDY SLAY, INC.

PO0000059002

TRE

Secretary of State

02-03-2003 90447 001 ***300.00

Principal Place of Business
1587 WEST BAYA AVE.
LAKE CITY FL 32025

Maiting Address
1587 WEST BAYA AVE.
LAKE CITY FL 32025

AR NN

2. Principal Place of Business 3. Maiiing Addre.ss
956 Sw BAynw DRIVE qss Sw  Bays DRIVE
Suite, f\pt. i, etc. Suite, Apt. #, etc. (B CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ .HFJ 36-4379374 Not Applicable
Zip Country Zip Country 5. Certficate of Sialus Desied  []  98-79 Additional
Fee Required
6. Name and Address of Curreat Registered Agent ‘ _ 7. Name and Address of New Registered Agent
’ ’ ) Name
SLAY! MARVIN H ’ Street Address (PO. Box Number is Not Acceplable)
1587 WEST BAYA AVE. 955 Sw Baya BRIVE
LAKE CITY FL 32025
City FL Zin Code

8. The above named entity submits this statement for the purpos

the obligations of registered EQM
SIGNATUHEW

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or p)“ed nama of registered agent and litle i applicable.

V)TE: Registered Agent signature required when rainstating)

DATE

FILE NOW!)/ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ Datete TITLE [ change [ Addition 9“_'
NAME SLAY, MARVIN H NAME 2
STREET ADDRESS |RT 13 BOX 292 STREET ADDRESS 3
orv-st-7¢ |LAKE CITY FL 32055 CITY-ST-2P %
TILE VP O oelete TITLE : Ethange [ Acdiion | &
NAME SCAY, MARY T : NAME SLAay, mARY T

STREET ADORESS |RT 13 BOX 292 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP

TE B T petete TILE _ e . " eee_ . [lCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oITY-57-2P CITY-$T-2IP

TILE O pelete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2P CITY-5T-27

TITLE [ Delete TTLE [ Change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qual

of the corparation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address, with all other lige empy
‘;ﬂf? ,n-.-’nn nmw
siGNATURE: 2 BEhes i m st

indicated on this report or supplemental report is true and accurate and that my signature shal

ify for the exemption stated in Section
1 I have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

119.07(3)(i}, Florida Statutes. | further certify that the information

/=)D e s

SIGNM’UHE/NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsi'ron

Dale Daytime Phane #

-




