2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90216 032 ***158.75
RICHARD H. VAUGHAN, INC.
Principa! Place of Business Maliling Address
4941 SW 196TH AVE 4941 SW 196TH AVE
DUNNELLON FL 34431 DUNNELLON FL 34431
ﬁ‘dp Place of Busi 3 iia“"ng :idress E m H"ll"l “‘ |I||‘ nl" |Im Ilm“ll”im “l“ l“l"‘“. ml“m ‘“‘
Suite #Rpt. #, etc. Suite, Apt. #, etc. _ q CHECK HERE IF MAKING CHANGES
| e ity & State 4, Nurmb, Applied For
REHicHEn , OA AEPRErsm, 84 ) LG
Zip Country Zip, Country - , $8.75. Additional
= ; . = = LY AL VY CESIPT OV e e 1..5 .C -of. . =WV I3} AGILO o
_,;og z, > » AT ortificateof. Status:Desired t“—_Fe—e_ﬁ-éifﬁired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WADE, DANIEL J
Street Address (P.O. Box Number is Not Acceptable)
3391 £ SILVER SPRINGS BLVD.STEF .
OCALA FL 34470 "o
City FL Zip Code
8. The above named entity submitsithis 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 agent.
SIGNATURE
- Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
% FILE NOW!!! FEE IS $150.00 . ) .
" B 9. Election Campaign Financing $5_00 May Be
Z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MakeCheck Payable to Florida Department of State -
10. . .QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A OJ Detele TILE @Change (] Acdition
NAME VAUGHAN, RICHARD H NAME “£ dc
sTreeT aoress | 4941 SW 196TH AVE STREET ADORESS m mM M D a
orv-srze | DUNNELLON FL 34431 o-size | (SESHMUENEA ' GA ) ola* B
TITLE [J Detete TILE {1 Change  [J Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP - R R TR L, T T C e R T e e - ST -CIW:ST?“ZiP smmi e TR R T o - T mET S S T T -
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-ST-ZIP
TITLE 7 oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
e 71 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like empowered

s1GNATURE: 5 TAIN ebmsliniin.d L

Y-15~ 03 @79 Ya5-98/4

SIGNATURE AND TYPED OR PRINTED NAME OEZIGNING OSFICER OR DIRECTOR

Cate Daytime Fhone #

(At ]

v

CR2EQ034 (10/02}



