2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 S 00 am g
DOCUMENT #  P94000071087 ecretary of State
1. Entity Name 04-28-2003 90291 041 ***150.00
CAUGHENBAUGH ENTERPRISES, INC.
Principal Piace of Business Mailing Address
6166 TAYLOR RD. 8166 TAYLOR RD.
SUITE 101 SUITE 101 . ’
NAPLES FL 34109 NAPLES FL 34108
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 25546 Not Applicable
Zi o i I iti
P Country Zip Country 5. Certificate of Status Desired L__| $8.75 additional
o = _ FeeRequired A
- ‘6. Name and ‘Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
CAUGHENBAUGH, TIMOTHY Street Address (PO, Box Number is Not Acceptable)
reel ress (PO, Box Number is No
6168 TAYLOR RD.
SUITE 101
NAPLES FL 33942 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbliggtions of registered agent.
SIGNATURE ™% =
Signature, typsd orprinted name of registerad agent and title if applicable {NOTE: Registered Agem signalure raguirad when rainstating) DATE
2} _
- FILE NOW!!! FEE IS $150.00 : ' - )
9. Election Campaign Financin
T ‘. After May 1, 2003 Fee will be $550.00 Trust Fund C:nt(?bution‘ ? f&isl'l.giQOhgaezsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE 1D ’ [ Delete TMLE Ol Change [ Additon | &
e 5 "CAUGHENBAUGH, TIMOTHY NAME 3
mrezr apvaess [ 6166 TAYLOR ROAD STREET ADDRESS X
worisr-ze FNAPLES FL 33942 CITY-§1-2 g
o
TILE [ Detete TMLE [JChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P T e VCjT_Y_-_S_T;ZIP o o . . . 7
TIILE D Deleta TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 7 pelete TITLE [3 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
T - [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72tP CIY-S1-ZP
12. | hereby certify 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 supp|ememal report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Bieck 10 or Block 11 if
changed, or on an attachment with an adgdreks, with all other like empowered.
SIGNATURE: X /o Kol | fasi i ‘ L 4/,24/ 03 QZ?L‘Z/ 06oo
SIGNATURE AN f¥PED OR PRINTED = E OF SIGNING OFFICER OR DIRECTOH [ | 4 Date Dtima Phora #



