2004 FOR PROFIT CORPORATION

UAL REPORT (AR} FILED

DOCUMENT # P02000089219 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
VAUGHN SALES, INC.
Principal Place of Business Mailing Address
5551 FRONTIER CIRCLE POBOX 2114
LABELLE FL 33951 LABELLE FL 33975
Suite, Apt ¥ ete Suite, Apt #, elc, MOORE CRPED34 U 1/03)
City & Swale City & State 4. FEl Number T TApsled For
11 '3_6_52534 o o Not Applicable
2p Caunty Zp Country 5. Certficare of Status Desved | ?i.gesqzﬁf:cllﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfs!ered Agent

Nameg

gg 5L:G|E-|R% E"II-IT’E-R CIRCLE - Street Address {P.O. Box Number is Not Acceptable)

LABELLE FL 33851 .

City F L 2Zip Code

8. The zbove named entity subruts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i, - —
Signature, typed o printad name of registered agent and litle f applicanie (NOTE Regislered Agen! signature regqurad when remstaung) DATE
FILE NOWH! FEE IS$150.00 .
o L SFCRINCE e 9. Election Campaign Financi
Ater Moy 12008 Fec il 353000~ eclonCaTre s [ $5.00 s e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 ]
THLE D [ percte TITLE [dchange  [J Addikion
NAME VAUGHN, BILL NAME
I
STREET ADDRESS | 5551 FRONTIER CIRCLE STREET ACDRESS " ggﬂ[}ﬂ[}ﬂu[@ 2156 _
anv-st.zP |LABELLE FL 23951 _ _ eITY-57-21 et/ 2S04 ~20040-008 150, ﬂU
Tne Dl pelete TTLE [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P »
ATLE . [ palete TITLE [T Change [T Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21p Ty -ST- 2P
TILE [ Detete TILE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME L1 Detete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07({3)(j). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report igArue and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
aof the corporation or th T or rrustee emphwered to grecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an merywith an addresy, with all ot like empowerad. .

SIGNATUR

MNAME OF SIGNING OFFICER OR DIRECTOR Oavtime Phane #




