2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P96000097064 Feb 08, 2001 8:00 am
1. 2ty Secretary of State
BUFFALO BODY WORKS, INC.
02-08-2001 90052 011 ***150.00
Principal Place of Business Mailing Address
564 §. CR. 427 657 £, BAY STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
us
R e N AN ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’3410876 Applied For
Naot Applicable
zp Country Zip Country 5. Cerlificate of Status Desired | ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent-. . . . - . 7. Name and Address of New Registered Agent — -

Name

LOCHNICHT, JOHN J
657 E. BAY STREET

Street Address (P.Q. Box Number is Not Acceptable)

LONGWOQD FL 32750

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabjle‘ (NOTE: Regislered Agent signature raguired when reinstating) DATE
" Tacting oot g oees 0o, s | AterMAY 12001 Feo wil bo$egboo | ' ERCienCemonFrrcia - $5.00 way oe
Pl ’ ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) ,E’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPST [ Defete TILE O change [ Addition
NAME LOCHNICHT, JOHN J NAME
STREET AUDRESS | 857 E. BAY STREET STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS "N stheer aooress
CITY-5T-2IP CIY-§T7-2IP
TME == - . e . [ pelate TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L M—J\ i—/b;A ’ DY EY IR

AND TYPED OR PRINTED NAME QF SIGNING OFF) CR DIRECTOR Daytima Phone #
(F’o RSN Y e
N B

ara

CR2E034 (10/00)



