2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097876 = Jan 23, 2001 8:00 am
1. Entity Name '
VAUGHNYARD T., INC. ~ Secretary of State
01-23-2001 90035 022 ***150.00
VPrincipaI Place of Business = -- .- Mailing Address
103 FLORIDA AVENUE 103 FLORIDA AVENUE T | ee—
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 F VAWV WY
S s RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 59-3497125 Applied For
Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, BILLY :
103 FLOR'DA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible ___FILE NOW!I! FEE IS $150.00 . . o

Tax filing requiremant and elects t0 do so. " TAREr MAY 1, 2001 Fee will be $550.60 1e. ?Jrig?.:;r;rzaénfi?guzgsncmg ! fg;%? h:_ay Be -

{See crileria on back) O Make Check Payable 1o Department of State ‘ edlorees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e prescd ey BFSge  [GAddiion
NAME PITTS, MELODY K HAME G ENE 2. VAUGHA
smee aporess | 1365 FURY'S FERRY RD SRETAORESS | o3 “Florsd n AV
crv-st-zp | EVANS GA 30809 UNST® | LYAA HAave ~ FL 3244y
TITLE VP [ oelete TITLE (I Change [ Addition
wmme | DUPREE, INAE ‘ NAME
syreeTa0DRess | 103 FL AVE STREET ADBRESS
cmy-s1-2P . | LYNN HAVEN FL 32444 CITY-ST-2P
TITLE VP 1 Delete TITLE [ Change  [] Acdition
NAME TURNER, BILLY NAME
streer anoeess | 103 FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE ST [ petete TILE [Jchange  [] Addition
NAME KOVACH, CARRIE G NAME
staeeT anoress | RT 3 BOX 558 STREET ADDRESS
CITY-ST-2P TALLAHASSE FL 32308 CITY-5T-7IP
TITLE D [ Delete TITLE D [ Thange [T Addition
NAME VAUGHN, FAYE C NAME FAye C. VAuUGH o
sTreeT anokess | 437 GOLDEN ISLE DR PHD STREETAQDRESS | /@R Alericd i pve
orv-st-z¢ | HALLANDALE FL 33009 CITY-ST-2P Lyws Haver [fL 32y4up
TITLE [ Delete TITLE Vict Presiqe T _ . __[PThenge — [ Addition
HAME . . . T r/-'ff"/id'% ;K;—T;’ b F‘S‘;;;_ Py’
STREET ADDRESS - | oo — T staecT anoress | £ 3 &% Y Y
CTY-ST-2iP arv-srap | E VAVS &H BoFOF

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver gp trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#y an address, with all other like empowered.

SIGNATURE: W% p SSo-ps 2T IVG0F

.#SIGNATURE AND TYPEEC2R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L = A > \ A< A7

CR2E034 {10/00)



