FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H05328 ecretary of State

1. Entity Name 04-21-2003 91198 036 ***150.00
BUFFALO JOE'S, INC.

Principal Place of Business Mailing Address
% JUNE E. HAYES % JUNE E. HAYES
RT #2 BOX 5345 RT #2 BOX 5345

FT. WHITE FL 32038 FT. WHITE FL 32038
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. %E Suite, Apt. #, etc. é |]/CHECK HERE IF MAKING CHANGES

City & State City & Staje 4. FEI Number Applied For
F7 4l JL /t/zj % 3 //1/ 59-2560549 Not Applicable

" Zip Country Z|p Countr - , $8.75 additional
22 125 /5 . ggozg y 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent, _ _ _ _. . 7. Name and Address of New Registered Agent.
Name
HAYES. JUNE E h/ﬂUCS' \}!)7)6 ~
’ ' Slreet Addreés (P.O. Box Numbgr is Nol Agceptable)
RT 2 BOX 5345 (5S4l Bree

chridfe (=
CR 238 v

FT. WHITE FL 32038 City F7-//A 7c€7 FL Z%)Code 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. ! am tamiTiar with, and accept
the obhgat\.ons of registered agent.

SIGNATURE Z
. Signatute, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin ;
After May 1, 2003 Fee will be $650.00 Trust Fund Coitr?bution ° O Edsdegqohg:)t;sla g
Make Check Payable to Florida Department of State ' i}
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TILE STO ] hange [ Addition
NAME HAYES, JUNE E. NAME A/qydg,dg ne £ eSS
staeet appress | RT 2, BOX 106 STREET ADDRESS 24 ,,ec éaﬂ i ({ge /(7)
CITY-ST-2IP FT. WHITE FL CITY-S1-21P 7>5/. Y /h fp '[ // _._32039 '
TITLE 7 Delete TITLE O Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE L ) . UOpeete . f.OME_ . |l ¢ s - .+ Change. . (] Addition
“NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-57-2IP
TITLE [ Delete TIE [ change  [J Addition
NAME N NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12. | hereby certity that'the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; 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 Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ SIGNATURE REQUIRED Juze E#fmﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / . Da)mme Phu’q% P

A

3

.

CR2E034 (10/02)



