2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P14980 Mar 20, 2000 8:00 am
R. D. VAUGHN CONSTRUCTION CO., INC. Secretary of State
03-20-2000 90062 008 ***150.00
Principal Place of Business Mailing Address
2478 COMMERCIAL PARK DRIVE 2478 COMMERCIAL PARK DR.. PO BOX 9463
MOBILE AL 36606-2001 MOBILE AL 366910463
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 064 Applied For
. | 63-08 4 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALL' PHILIP D. Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH SPRING STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of ragistered agant and title if ap;;licable. (NOTE' Registerad Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILTE NOW!!! FEE IS $150.00 Clecii N )
Tax fiing requirement and elects (o do $o. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign financing - $5.00 way 5o
= | . ed 10 Fees
(See criteria on back) - Make Chetk Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O nelete TITLE [ Changs (] Additicn
NAME VAUGHN, R.D. NAME
streeT 2DDRESS | 1111 SAVANNAH ST. STREET ADDRESS
orY-S1-2IP MOBILE AL CITY-ST-21P
TInE sh O oeiete TTE [ Change [} Additian
NAME VAUGHN, SANDRA K. NAME
STREET ADDRESS | 1111 SAVANNAH ST STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP
TILE vP 1 Delete mLe [J Change [ Addition
NAME WHEAT, RALPH L. JR. - NAME ~ :
streer Aporess | 2502 QAK VIEW DRIVE STREET ADDRESS
orv-st-2r | MOBILE AL ‘ CITY-5T-2P
TITLE - [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IF
TITLE O pelete TITLE [Ichange  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and 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 trustee empowered to exetfe tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 121

changed, or on an attachment withan addresg, with all otl & empowered.

Ny 3400 3H-476-A76

D NAM|E OF SIGNIMG OFFICER OR DIMECTOR Date Dayume Phone #

SIGNATURE:

- L l



