2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOGUMENT #  P01000082436 Secretary of State
1. Entity Name 02-03-2003 90072 019 ***150.00
BUOY INVESTMENTS, INC.
Principal Place of Business Maliling Address
501 ST. JOHNS AVE. 501 ST, JOHNS AVE.
PALATKA FL 32177 PALATKA FL 3177
I — S T
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3745192 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg‘;esqlﬁidgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o ama o= Name . n N - :
CLARK, RONALD E ESQ. Street Address (P.C. Bex Number is Not Acceptable)
501 ST. JOHNS AVE.
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name ol registerad agent anc title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
¢ FILE NOWU! FEE IS $150.00 . o
. 9. Election Campaign Financin
I ::Aﬂqg ng71,2003_l_-‘eﬂe “Ll" l_ae_SS_SQ:Ug P S NV e . o o .o = _TrustFund Copnlr?bulion., I 97 N fljsc;gzlq‘ahfl?;fe
“Make Check Payable to Florida Department of State e N e i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE O change T Addition
NAME RUMRELL, RICHARD G NAME
street anoness | 24 CATHEDRAL PLACE, STE. 5 STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32084 OITY-$7-21P
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME CLARK, RONALD E NAME
sTREET ADDRESS | 501 ST. JOHNS AVE. STREET ADDRESS
CITy-S1-2IP PALATKA FL 32177 CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS o T -
OITY-ST-ZP CITY-5T-2IP
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Delete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TIME ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
P

for the exemption siated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
epo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied with this filing does ngf quali
indicated on this report or supplemental report is true and accuraje and
of the corporation or the receiver or tpustee empowered 10 execulf thu
changed, or on an atlachment with An address, with all other lik

SIGNATURE: ___< = REQUIRED (4/5/)/02 G290

SIGNATURE AND TYPED OR PRINTED NAME OF ilGNiNG QOFFICER OR DIRECTOR Date " Daytime Phane ¥

CR2E034 {10/02)



