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

DOCUMENT # H75840 Secretary of State
1. Entity Name 02-21-2003 90246 044 ***150.00
VAUGHAN & VAUGHAN ASSOCIATES, INC.
Principal Place of Business Mailing Address
1620 COMBEE ROAD 1620 COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33801 oo
2. Principal Place of Busingss 3. Mailing Address H“‘I“ I”l ll"’ I”l“'"l I'm "” m” llm I‘I“ m” llm "I“ lm
Sutte, Apt. #. elc. Sulte. Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2697951 Not Applicable
Zip Country ap Country 5. Caertificate of Staius Desired O gg'gg.ﬁf:éﬁo"al
-6.. Name and Address of Current Registered Agent.._ . ..~~~ == = ~—-T7.-Name and Address of New Registered Agent .

Narme

VAUGHAN, ROD L.
1620 S. COMBEE RD
LAKELAND FL 33801

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

City FL Zip Code

8. 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 obligations of registered agentt

SIGNATURE

Signatuie, typed or printad nama o'l registered ageant and title if applicable, (NOTE: Registered Agent signaiure required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . - .
= o 9. Election Campaign Financin:
. After May 1, 2003 Fee will be $550.00 | TrustIFurwd Copm:?bulitl:)n e O fcii.ggohlt?c;sa °

hlg}ke Chetk Payable to Florida Department of State ’

13. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE DP O Delete TILE [ changs [ Addition | & )

NAME VAUGHAN, ROD NAME =

street anoress | 1620 §. COMBEE RD STREET ADDRESS 3

orv-st-ze | LAKELAND FL 33801 CIY-51-2iF S
- &

TITLE 1 Delete TITLE [J Change  [] Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CHTY-ST-2P

TITLE - T O oeletg™— e N e - - =~ = =— [FChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delste T7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Detete TNLE O change  [C] Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accur: nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with empowered.

SIGNATUREYS.__§] /fiouiRED A-1903  (G63) WM

SIGNATURE AND TYPED OR PRINT@IME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




