UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P99000009309 ecretary of State
1. Entity Name 04-03-2003 90124 027 ***150.00
BUFORD CONSTRUCTION COMPANY
Principal Piace of Business- . - - Mailing Address
606 CAMDEN AVE 606 CAMDEN AVENUE
STUART Fl. 34594 STUART FL 345% ) \ . .
2. Principal Place of Business 3. Mailing Address H"H"l "”lHl ll“l m”ll"l"m ||l” ““”Illl m” “lII ll" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65—0893849 Not Applicable
Zip Country Zip Couniry 5. _Certificate of Status Desired 0 . §8'75 A_dditional
~ F . - B se’'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFORD, DENNIS A Street Address {P.0. Box Number is Not Acceptable)
4899 SE JACK AVENUE
STUART FL 349976723
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ot registared agent and litia it applicable (NOTE: Registered Agent sighaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi mpaign F in
After May 1, 2003 Fee will be $550.00 ? Trust Ezn%acfntrigbuﬂgnanm ’ O fg;e?:ll?ohg?;? °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIELE PY [ Detete TIILE [ change ] Addition S_
NAME BUFORD, DENNIS A NAME - g
streeT Annress | 4899 SE JACK AVENUE STREET ADDRESS 3
CITY-$T-21P STUART FL 349576723 CITY-ST-2P g
(o]
TITLE T8 O pefete TITLE [71 Change [ Addition 5
e BUFORD, Ji D NAVE
steeT ADDRESS | 4899 SE JACK AVENUE STREET ADDRESS
CITY-§T-21F STUART FL 34997-6723 N _ CITY-ST-2IP
TITLE (7 pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-8T-2IF
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2iP
THLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE ] ekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme pori T true angd accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or _ is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi Wil erfpowered.
SIGNATURE: ﬁ /SR " QUITTEDY Bufora April 1, 2003 772-283-2050 ,
stMfE AND TYPED'OR PRINTED NAMG-CF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




