2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009309 May 01, 2000 8:00 am
- Sy e Secretary of State

BUFORD CONSTRUCTION COMPANY 05-01-2000 90413 010 150,00
Principal Place of Business Mailing Address
. SE JACK AVENUE 4899 SE JACK AVENUE
=27 FL 349976723 STUART FL 349976723 6 4 9 0 2 4
2- PrlnClDa‘ Place Of BUSIness - B - 3. Ma”ing Address ‘ ‘Ill‘ll‘ "I ||“I | I II '|I“ II II I I II ”|“ ||||| II" ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State o City & State 4. FEI Number Applied For
. _65"50,8 93849 Not Apphcabre
7 Country 2P Country 5, Certificate of Siatus Desired [ $8 75 Additional
Fea Required
6- Name and Address of Current Registered Agent  ~ ) 7. Name and Address of New Registered Agent _ ...
Name
BUFOHD' DENNIS A Street Address {P.O. Box Number is Not Acceptable)
4899 SE JACK AVENUE
STUART FL 34997-6723
City FL Zip Code
8. The above named entity subrﬁifs tl;{is élatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped or pnnted nama of registered agenl and Iitle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
’ 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ele ampaign Fnancing $5.00 may Be
2 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D T elete T P/V X Change [ Additon | &
NAME BUFORD, DENNIS A NAME %
STREET A0DRESS | 4899 SE JACK AVENUE STREET ADDRESS @
crv-st-zf | STUART FL 34997-6723 CITY-ST-2IP &
e - o
ME D O Delete e T/8 igl Change [ Addition | ©
NAME BUFORD, Ji D NAME
STREET ADDRESS | 4889 SE JACK AVENUE STREET ADDRESS
CiTY-5T-2IP STUART FL 349976723 CITY-ST-IIP
1LE - -~ 7 __EF_D-elete Y e B . - [ change- (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST ZIP
TITLE [ Delete e [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- zr
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certiy that the informatiorgsupplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplefanial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiugfor trusiey empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpé i gress, with all oterTke empowered.
SIGNATURE < "34-paylBltora 1/s 4-21-2000  561-283-2050
PRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




