2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009309

1. Entity Name

BUFORD CONSTRUCTION COMPANY

Principal Place of Business

4695 SE JACK AVENUE
STUART FL 349976723

Mailing Address

606 CAMDEN AVENUE
STUART FL 34594

2. Principal Place of Business
606 Camden Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90025 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Number 65‘0893849 Applied For
Stuart, FL Not Applicable
Z Count Zi Count it
P ounty . | E Gy | s Cniificats of Status Desired (]~ 9875 Additional_
34994 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFORD’ DENN'S A Strest Address (P.Q. Box Number is Not Acceptable)
4899 SE JACK AVENUE
STUART fL 34997-6723
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printsd name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when ginstating) DATE
. L s . " ) ) ) ‘
9. 1hss'<_?orporatngn is elwgwbl: :t!) satmstfy(ljls Intangible An FI;EA;‘I?\%m I::EE lS"$;§(;50500 00 10. Election Campaign Financing $5.00 May Be
ax i mg r,eq”"eme“‘ and etecls to do so. er ! ee wi - Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV ] Delete TITLE D change [ Addition
NAME BUFORD, DENNIS A NAME

STREET ADDRESS | 4899 SE JACK AVENUE STREET ADDRESS

CITY-ST-ZIP STUART FL 34997_6723 GITY-S7-2IP

e T8 O Detete e CJChange [ Agdition
NAME BUFORD, JIiD NAME

STREET ADORESS | 4899 SE JACK AVENUE STREET ADDRESS

CITY-8T-ZIP STUART FL 34997-6723. . _ —— 7 CITY-5T-21P - .

TITLE [ Dalete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-2P

TITLE (] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O Detele THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment ldress,

of the corporation or the receiver, @- empowered
AL J

ith al ke empowered.

Ji D. Buford

=%dcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

March 16, 2001 561-283-2050

SIGNATURE: Q

TURE AND TYPED OR PRIFTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

?

GR2E034 (10/00)



