FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0] U3 Y6 F

1. Entity Name
BUCKEYE ENTERPRISE, INC.

| DO NOT WRITE IN THIS SPACE

2. Pnnc:pal Place of Busmess 3. Mailing Address

1936 SHADY HILL TERR.

1486 FARRINGTON DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90027 002 ***150.00

94027049

DO NOT WRITE IN THIS SPACE

‘"DOVNOT WRITE
IN THIS SPACE

City & State City & State 4. FEl Number Applied For
WINTER PARK, FL DAYTON, OH 31-1764569 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired N
32792 USA 45420 D Fee Required

7. Name and Address of Current Registered Agent

‘| Nam

S M maMTLTON,

CRAIG

1936 S

| Street Address (P.0. Box Number is Not Acceptable)}
Y EILL TERR.

WnTER PARK,

AL |2r{5%0 2

.taccept the obligations of registered agent.

8..The above named enmy submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

SIGNATURE
Signature, typed or printed of registered agent and title if applicable,  {NOTE: Registered Agent signature required when reinstating) DATE
1
ar.al;‘tae?ManyyFL: ?: 5'2301 50% 90, ) P 5. Election Campaign Finaneing $5.00 MayBe

. -Amended UBR.is:$61.25-. - e Trust Fund Contribution. D Added 10 Fees
-Make 1 hack: Payable to:Florida Department of. State. .
10. OFFICERS AND DIRECTCRS R B -
TNTLE M5. TI:FLE S N S
NAME HAMTILTON, JOY E NAME . i o
STREETADDRESS 1486 FARRINGTON DR . STREET ADDRESS™ 3

L - B w

CTY-87-2IP DAYTON, OH 45420-1379  CITY-8T-21P, g
TITLE TLE .

NAME NAME . .- -
STREET ADDRESS STREETADDRESS | .

CITY-ST-ZIP oify-st-zip, - 1
TTLE TILE: ° e N
NAME NAME - N P S
STREET ADDRESS STREET ADDRESS } y 14 BY Viclho
oTY-ST. 2P av-ern | DO NOT WRITE
TITLE TME - .y : .
IN THIS SPACE:
STREET ADDRESS STREET ADDRESS ' B T
CITY -S8T-ZIP ‘CITY-ST-ZIP: - E i :
TTLE TITLE
NAME . NAME
STREET ADDRESS "STREET ADDRESS‘ N
CITy -§7-ZIP L CITY -8T- 218

TITLE CTIME - -

NAME NAME

STREET ADDRESS . §TREET ADDRESS ' .

CITY -ST-ZIP CITY-ST-2ZIP - '

altachment with an address, with alt ather like empowered

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or on an

o4/ot/oy =D

/Dale Daytime Phone #

3w1140 1,000



