2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  J38864 FILED

1. Entlly Name

VAUGHN ENVIRONMENTAL SERVICE CORPORATION 030CT 27 PH 2: 24

SECHETARY OF STATE

Principal Place of Business Malling Address i . . ThI | AL4AGE I' r {
1461 STANFORD STREET 1461 STANFORD STREET IALLAHASSEE L)FOA
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

T T

dd  Zes9sLo

2. Principal Place of Business 7 3. Mailing Address
gl Stanboed Sk 98] Shuntoed SE_|omievaEWENT 00

City & Sjate Clty & State 4, FEI Number . Applied For
Por 7L c }ra 7 /p 7‘/? , Fl. Pot? /2 4 Qe / % A/ 592773432 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificate of Status Desired - h
33652 | hpihthe | 32952 | Chueftle ! Koo roqirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VAUGI.IN' CHARLES F. Street Address {P.O. Box Number is Not Acceptable)
1461 STAMFORD ST
PT CHARLOTTE FL 33952
City Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing fts registered o rreg\ d agent or beth, int] tate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /‘)/Ia""/ﬂs E W?uﬁLﬂ D =P/ -3
Signature, typad or printed hama of registerad agent anditle it applicable, [ﬁOTE Registered Agenl swgrgture retfulrad when ram;ﬁﬁng DATE
FILE NOW!!! FEE IS $550.00 ' ‘ o
After September 10, 2003 Fee will be $750.00 | . 8 Election Campaign Fnancing -+ $5.00 May Be
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP 7 Defete e |:| Change [ Addition
NANE VAUGHN, CHARLES F. NAME TOON=41 73537
sTReeT ADDRESS | 1461 STAMFORD ST STREET ADORESS 1042703 *—Dl 109--0313 :HE?':B. 75
CITY-ST-2P PT CHARLOTTE FL § sz
TILE VP [ Dalete TLE [J Change [ Addition
NAME SCHUMACHER, DAVID G NAME
STREET ADDRESS 3423 MEUSSA CT STREET ADDRESS
CITY-ST-2IP oT CHARLOTTE FL . CITY-ST-2IP )
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TLE O pelete TITLE [ Change  [] Addition
NAME ’ o NAME
STREET ADDRESS . STREET ADDRESS
GITY-S7-2IP . ’ CITY-5T-2iP .
TITLE [ oelete 1ITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
THLE : ‘ [ pDelete TMLE - [T Change [ Addition
NAME NAME '
STREET ADDRESS _ ‘ ‘STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tr accurate and that my signature shall a the same legal effect as if made under oath; that I am an ofticer or director
of the corporation or the receiver or trustee emp: d to exegute this report as reguired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres:

SIGNATURE: ___ SV 5. 7Z O -O3, 94/27_!"&?74

SKINATURE AND TYFED OR PRINTED NAME OF SIGNING OFES€R OR DIRECTOR Dato 7 Daytime Phone #

CR2E034 (4/03)



