FILED
May 05, 2003 8:00 am
Secretary of State

"‘A."" * 05-05-2003 91781 006 ***150.00

2003 FOR PROFIT CORPORATIOHa/
UNIFORM BUSINESS REPORT (UB
DOCUME NT #P95000015901 .
1. Enhity
DANIELL BAUGH, INC, 11041445
Principal Place of Business Malling Address
506 S, CENTER ST 506 . CENTER 5T
EUSTIS, FL 32726 EUSTIS, FL 32726
e A T
Stite, APl #, etc. S, APt 4, ek, [3 CHECK HERE IF MAKING GHANGES
City & State City & Staie 4. FEI Number Applied For
65-0563013 Nol Applicebie
Zip Country Ip “~ Country s $8.75 adsitona
1 8. Certiticate of Stalus Desired a Foo Roquired
6. Name and Add of Current Regi d Agent 7. Namw and Addiwas of New Reglstersd Agent
Name
BAUGH, DANIEL
506 5. CENTER ST sireel Aoaness {P.0). Box Number 1S Nol Acgepian'e) |
EUSTIS, FL. 32726 - .
Qy FL ‘Tlpcoue
B The above named ertity subrpits this slslernemlor 1he purpose ol chsngmg |lsreg|slereﬂ offics or ranlswred agent, or bolh inthe s‘taie ol Florica. | um hrn:usrwvlh ‘ang sccept |
* the obiigations of regi S
ﬁ#;w:a o . Bbsh o P -03
ANDIE Royit i@ AQSNLTIUNGLIND Bhus S whan nmm ) L m_t!
2. Flecton Campaign Financing $5.00 MayBo
Trust Fund Conribution. 0  AddediwoFees
11. i} ADDITIONS/CHANGES TO OFICERS AND IXRECTORS IN 11
MmE D [ Dewe me [ Change | (O ddivan | &
WAME BAUGH, DANIEL WA 2
sTeErADDRESs [ 508 § CENTER STREET STREET ADDRESS §
Cl.s1-1P EUSTIS, FL 32726 o912 b
NRE D [ Dekex e (O Ghange | [ Addition g
N . BAUGH, DENISE- - } e Nk : T e . .
sheetatress |£08 8 CENTER STREET STREEY ADDRESS
arv.s-2p |EUSTIS, FL 32728 £0e-51.-0k
mg ] Celete MLE [ Crange | (7] Mditan
NAME MARE
STRER) ADDRESS STRED AIRESS
Ciy-st-2f omy-g1-20r
he ) 2 peien ME [l Change | (] Aduon
NAME NAME
STREENADDAESS STREE) ADDRESS
iy -s1- 1P coy.sY-2P
TmE [ Deiee TRLE OcClange| [ Additen
NAME NAME
STREET ADDRESS STREEY ADDRESS
£y .sT-2P Cimy-81-2IP
Tme O Dewe e . DOcCrng| Caddton
NANE WA A
SUEET ADDRESS STREEY ADDRESS
oniv-51-2P civ-s1-2P
12. 1 hevely cerbily thal the Inbrmailon Supplied with this filing does nol quality for the exemplion stated in Secton 119.07{3X) L Florida Statutes. | further certify thal the intormabion
indicated on thig reporlol supplemental repon I3 true and accurate and thal my signature shall have the same lega 5 It made under oath; that | am an officer or direcior
ol the ation receiver Of rustée empowered fo execute this report as required by Chapler 607, Florida SIatuies, nnu that my name appevs in Block 10 or Block 13 f
changed, oronanmac with an addreds, with &l pther (ke empowéred. I
SIGNATURE: <. Ze’m/ Y303 [(252)357.)3m
NARE OF SIGHIeG OFRCER OF DIRECTOR [ [y n:-T

—




