FILED
May 05, 2003 8:00 am
2003 FOR PROFIT CORPGRATION +  Secretary of State

\UN.FORM BUSIN Ess REPORT UBR 04-17-2003 90112 001 ***150.00

DOCUMENT #  P02000132994
t. Entity Name
BAFCO INVESTMENT CORPORATION
VUVYVLEY
Principal Place of Businass Mailing Address ‘ .
4839 FOXRUN CIRCLE 4838 FOXRUN CIRCLE
LAKELAND FL'33813 LAKELAND FL 33813 .
2. Principal Place of Business ] 3. Mailing Address “"I'“l m ""I "m Ilm “m “lll ""I mm"" mll "m Im "N
Suite, Apt. #, ete. Suite, Apt. #, e1o. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Pk Appiliad For
' 02' &é 7 g Dg ? Not Applicable
Ze Country Ze Country : 5. Cortificale of Status Desired [ $8-7 Additions
. . Fee Required
6. Nama and Address of Current Registernd Agont 7. Naméa and Addreas of New Regisiared Agent
= S Uy —— - - Nama. - . e e e i e R —e 2 e ey
ADEYEMO, ADENKE ~ ~. .. v o o s " Sieei Addiess {P.O " Box NufiBér is Not'Acceptable) ™ =~ - DR b
1003 CARLTON ARMS
LAKELAND FL 33811 _
’ City FL Zip Cods
8. The above riamed entity submits this siatement for the purpose of char.\gihg its registerad oflica or registered agent, or both, in the State ;af Fiorida. | am lamiliar with, and accept
the cbligations of raglste[ec_i agent.
SIGNATURE v _ -
- Sgnagurs, mad-_w prirtod name of regiaiensd sgee and tilke il appEcabe. (NOTE: Aegisinrsd Agenl SIgrmtury rsquinec! wien. rowstasing) DATE
R FILE NOW!II! FEE IS $150.00 . - ; 8. Elsction Campaigh Fi.nanc'mg D 3500 May Be
Aftar May 1, 2003 Feo will be $550.00 g Trust fund Convribution. - [ Added to Faes
Make Check Payable to Florlda Department of State | .
10. L QFFICERS AND DIRECTQRS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete me [ Change [} Addilion %
NAME OYELOWO, BABATUNDE AMOS Navie £
STREET ADDRESS | 4839 FOXRUN CIRCLE STREET ADDRESS ) §
omv-si7 | LAKELAND FL 33813 CTy-s1-2 D . B
e D - O e s ABIDYE, ADEMOLA Spmy e Duin | §
NAWE ADEMOLA ABIQYE, SAMUEL - NANE r
STREET A00RESS | 134.27, 248 STREET seawness | Game  gofdvess
orv-st2r | ROSEDALE NY 114221444 on-st-20 > .
me D O Defets e A@/OYE FEMT - [Chnge [ Addition
| ___ JABIOYEFEM_.._.. . . NAME i :_,’2 1367 gvinue ——e
STREET ADRESS | 124-27, 248 STREET STREET ADDRESS 9-4-
orv-5t2¢ | ROSECALE NY 114221444 _ waz | " Ragecale MY 1/422- 1YY
T ——— e = o [DDeee - ctme-- f o e—a = . ceer® o Mowege [ Asdition j~
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 7P . cy-st-ap
TRLE O betere TME [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cry-SI-2p CTY-ST-71P
TME O beiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P . .. ary-si-ar
12. | hereby certify that Lhe information supplled with this filing does not guality for the sxemption stated in Section 118.07(3)(1), Fiorida Statutes. | lurther certity that the information
indicatad on this report of supplemental report i$ lrue and accurate and that my signature shall have the same legal effect as # made undar oath; that 1 am an officer of directar
of the corporation or the receiver or trustes empoweted to exacute (his report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11

SIONATURK AXDTYRED OR PRINTED NAME O SJENING OFFICER OR DIRECTOR Taytrrse Phone #

changed, of on an attachment with an address, wih all other empgared. : )
SIGNATURE: _ OB5thahi Z?L,ZQM e Mhﬁw of (50 3 _Lyz7-264O J




