2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000015977 Secretary of State
1. Entity Name 01-21-2003 90491 017 ***150.00
VAUGHN CONTRACTING GROUP, INC.
Principal Place of Business Mailing Address
740 FLORIDA CENTRAL PARKWAY 740 FLORIDA CENTRAL PARKWAY
SUITE 1028 SUITE 1028
B AT IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
75-3012292 Not Applicable
Zin Country Zip Country 5. Cerlificale of Status Desired C $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- emw - L = Namev . B B
‘ & TOhes -
VAUGHN, JOHN M AJEud, % H

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

4225 BERNETT DRIVE STE 10t

NGHOOD-Ft-2275¢r ~ 5

y ]203 w0 chase BLvD

Cit ) Zlp Code

: Y el SHriq g FL [2%0¢
‘8. The above named enlity submits this stafemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaquVF

3 il I
SIGNATURE oho H, UAUC ha | %’5‘0‘5““ i ’03
S)Jnalure, tyyd or prinled(ameﬂnegistered agent and tite it applicable. {NOTE: Regisltdj Agant siJnalure required when reingtating) DATE
'LE ud n
AﬂF' Mav 1 VZVOOIS '::EE lﬁ'i15:5(5)00 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee wil be " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HTLE [ change [ Addition
NAME VAUGHN, JOHN M NAME
STREET ADDRESS | $225-BENNETFT-DRIVE-STE— STREETADDRESS | /2.3 {,_UMD,-“j CHesE RevDd
orr-stzp | LONGWOOD-FL-32750 ov-ste (Wl SPArRES Fu 3107108
TILE D 1 Delete TILE [ change [T Addition
NAME VAUGHN, DONALD G NAME
STREET ADDRESS | 1821 CARILLON PARK DRIVE STREET ADGRESS
CITY-8T-2IP OVIEDO FL 32765-5148 CITY-8T-ZP
TLE [ Delete THLE _ [J Change [ Addition
NAME T e ’ NAME ’ T )
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SF-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trusteg empowered to exg@ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with an agdfess, with all oth e empowered.

SIGNATURE: RxN l i) a}\fw §VAU5‘}1/-J I/.a/oz 9607__ GI17- SV 5

A 13 e
SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

ny

CR2E034 (10/02)



