2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS BIEPORT.L(UBH)

DOCUMENT # P01000091983

1. Entity Name

CHRIS A. BUFFINGTON, INC.

. >
AA S
S

Principal Place of Business Mailing Address
2615 NW 1 AVE PO BOX 1742
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326551742

2, Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, otc.,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90944 047 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3756958 :2?::1 !l::; —
Zip Country Zip Country 5. Certficate of Status Desiod [ ?i‘gfq Addional
6. Neme and Addrqas o; CTJrrenl Raglltered Agmt e -7‘. ;;&m.muﬂmuﬁ&:ﬂ:wm,am —
. N — T Name I
:’:sﬂmrio:' VEles A Sireet Address (P.O. Box Numbaer is Not Acceptable)
HIGH SPRINGS FL 32643
City FL I Zip Code

the obligations of registered agent,

8, The apove named entity submils thia statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agent and tle if apphcable.

(NCTE: Regislersd AQani signatura requitsd when roinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2603 Fee will be $550.00

Make Check Payable to Florida Department of State

. 9. Election Cempaign Financing
Tryst Fund Conlribution.

*+..$5.00 May 8e
[0  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TmE VA 7£] O Detete TITLE Ochange T Addition

HAME FFINGTON, CHRIS A NAME

sTaEer Appress (25320 NW 122 AVE STREET ADDRESS

om-s-z2 - HIGH SPRINGS FL 32843 GITY-ST-ZP

TTLE ] Deleta fILE O Change [ Additin

NAME

STREET ADDRESS smn ADDRESS

CItY-5T-2P CITY-§7-2P

me [ Delete o ’ . © Ocmnge ) Addiion
_MAME . e SR TV A e _ * ~

STREEV ADDRESS STREET ADDRESS

CInY-$T-2P CiTY-ST-2P

TLE 7 Delets D change T Addition

NAME

STREET ADDRESS smEsr ADDRESS

CIry-ST-21P CITY-ST-2P

TME O pelete O chage [ Addition

NAME .

STREET ADDRESS SIREHADDRESS

CIvY-ST-2P eIy -ST-2

TITE O velete [ Change ] Addition

NAME m

STREET ADORESS STREET ADDRESS

CITY-ST-2P B CITY-51-21P

12, | hereby cemrz that the intormation supplieg
indicated on this réport ar supplemental r.-|
ol the corporation or Ihe raceiver or triysfon e,
changed. or on an attachme ith ge% 8

SIGNATURE:

oo?'gred i executa s

his filing does not quatify lor the axemplion stated in Saction 119 07&3)0) Florida Statutes. | further certity that the information

is trua and accurate and that my signature shall have the same legal &
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1

ta

‘act as it made under ocath: that | am an officer or direclor

3/24/as

3P0 5 1S40

Ot Dyt Phone

CR2E034 (10/02)



