2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (\

FILED
Apr 30,2003 8:00 am

DOCUMENT # 634563

1. Entity Name

BADEN-BADEN, INC.

ecretary of State

04-30-2003 90069 030 ***150.00

AV 20bip00

v

Principa! Place of Business Mailing Address

1400 VILLAGE SQUARE BLVD. SUITE 5
~ TALLAHASSEE FL 32312° ==

Us

us

1400 VILLAGE SQUARE BLYD. SUITE 25
~TALLAHASSEE: FI=3231 2w o —=== 2= oo

—_——

T

3. Mailing Address

2, Pnn?:! ﬂausmess BL V D 3 g_aq-

Suite, Apt. #, etc.

Sune,%#‘ ek
2t

A,Mﬁld

[ CHECK HERE IF MAKING CHANGES

Ci

WWW

22317 | TUSA 31302

Applied For
Not Applicable

g  $8.75 Additional
Fee Required

4. FEI Number 59’1960928

5. Certificate of Status Desired

coe f1A

5. Name and Address of Current Registered Agent

TS A

7. Name and Address of New Registered Agent

BUFORD, RIVERS, JR.

Name

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

fzi()ve named entity submits this staterment for the purpose of changi

the obligations of registered agent.

SIGNATURE

823 THOMASVILLE ROAD
TALLAHASSEE L™
: City FL Zip Code
8. The ng its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature, typac of printed name of registered agant and Lille if applicabla,

(NOTE: Registered Agent signature raguired when reinstating) DATE

t o FILE.NOW!!!_FEE.IS $150.00

——8.~Elaction-Campaiga-Flrancing ———-—r|

i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |-

Trust Fund Contribution,

-

$5 G0- -May Be-—
Added to Fees

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

e P L  delete TILE [ Change [ Addition
NAME BUFORD, JULIUS H. NAME

sTrect ApoRess | 1400 -28 VILLAGE SQUARE BLVD. STREET ADDRESS

crv-st-zp | TALLAHASSEE FL CITY-5T-21P

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

TITLE [ pelete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ celete TIME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2P CITY-5T-2P

TILE ] Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P o Mmoo

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ¢f ect as if made under oath; that | am an officer or director

of the corporation or the regeixer or trustee empowered to execute thtS reporl as required by Chapter 607 [lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta fwith an address, withg

e %7 Z
SIGNATUR M&EH Bmgl’d{ 96350465297
OFFICER OR DIRECTOR Dala Daytinme Phona #

CR?2ED34 (10/02)



