FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

1. Entity Nama

Carbaugh Construction Inc.

DOCUMENT # £/.2 000 /77575

Secretary of State

02-24-2003 90962 034 ***158.75

868

2. Principal Place of Business 3. Mailing Address

the obligations of registered agent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida, § am familiar with, and accept

SIGNATURE L~ L@/D’l&_,) C CULO.LM\. 02/19/2003

3801 SR 19-A 3801 S.R. 19-A
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
408 408
Cily & State City & State 4. FEI Number Applied For
Mt. Dora, Fl. . Mt. Dora, Fl. 22-3885505 [ [Not Applicable
Zip i Country . - 7 $B8.75 additional
32757 USA 5. Certificate of Status Desired Fee Required
= mRggeaE] - — — =< 7. Name and Addreas of Current Registered Agent-: —
Ma™e Dorothy C. Culien
Street Address (P.O. Box Number is Not Acceptabie)
3801 S. R. 19-A Ste. 408
i i d
el LSS . #4 “¥ Mt Dora, FI. FL | 55757
8. The above named entily subrrits this stalement for the

Signature, typed or printed name of 1egistered ayentmrd Lte 1 appicable. {NOTE: Registered Agem signalure required when resstaning) DATE
o Jafuary 1-May 1 Fee'ls $150.00 ... . _
Sl ’-Aﬂqr May 1,'Fee Is $550.60 R e 8. Etection Campaign Financing $5.00 May Be
arSens n Amended UBR Is §61.25 . 7, T Trust Fund Contribution. Added i Fees
Make Check Payable to Florida Department of State*
0. Y OFFICERS AND DIRECTORS o
[w]
T President * Dorothy C. Cullen S
STREET ADORESS 3801 S.R. 19-A Ste 408 =
R Mt. Dora, FI. 32757 §
THLE , . |
N Vice- President * Daryi L. Carbaugh e
AME . . Qo
sTReeT ADDREss | S6004 Francis Drive :
ervstze | Grand Island, Fi. 32735
TLE N
NAME Secretary Daryl L Carbaugh i
stresTaonesss | 300604 Frances Drive STREET ADDRESS
T E- 2P Grand Island; ‘F1:~32735- -- - T T e ""C",wf“}!;"’-’”
TIE
NAME
STREET ADORESS
CITY-5T-71p
TITLE TIMLE
NAME « "A?*!*% e
STREET ADDRESS " STREEF ADORESS® [+
GITY-ST-70P " ;
TITLE
NAME Pnames -l L
STREEY ADDRESS - STREETADDRESS “f %4 5
CITY-ST-7p LCT-ST2e R A ; Jex. SIRIE S

indicated cn

attachment with an address, with all other fike empowared.

SIGNATURE: OOUM/ Q&Uif‘

12, I hereby cerﬂfg that the information supplied with this fiing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
this repert or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this raport as raqui

re shall have the same legal effect as # made under oath; that | am an officer or director
red by Chapter 607, Florida Stafutes: and that my name appears in Black 10 or on an

2 |et]oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daybre Phone #




