i FILED
N N ) Jul 29, 2003 8:00 am
2003 FOR PROFIT CORPORATICN . Secretary of State

N
B Y

UNIFORM BUSINESS REPORT (UBR 07-10-2003 90109 024 ***150.00
DOCUMENT # P97000097876 B

1. Entity Name
VAUGHNYARD T., INC.

Pringipal Place of Busingss Malling Address - s s 0 5 2 G “

103 FLORIDA AVENUE 103 FLORIDA AVENUE

CR2E034 (4/03)

LYRN HAVEN FL 32¢4 LYNN RAVEN FL 32044
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
’ 59.3497 ’25 Not Applicable
Zp Country @p Counry $8.7S Additionay
8. Certificata of Siatus Desired (] Feo Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
. . - U i ™ emd, NG e, s s o . R
e e E e B e - —
:IUHNEH' ; - Street Address (P.O. Box Number Is Not Acceptable)
103 FLORIDA AVENUE ]
LYNN HAVEN FL 32444 : .
' -- L e a Chy FL] Zip Cods
8. Tha abovi named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiay with, and accept
the oi‘jliosgor;& of tegistered agent, ' :
SIGNATURE o - : ,
s rwnwrd_upmmmmwmammw!w. (NQOTE: Rugmisied Agent 3! quined whem re ') DATE
Fal i ~
. FILE NOWWM FEE IS $550.00 ) )
s A i
After Sipiémber 10, 2003 Fes will be §750.00 & Jecton CampaignPrancid 1y $5.00 Mayse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 1 M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP e O Gelet TE O Change [ Addition
NAME PITTS, MELODY K NAME
smeer aoress | 1365 FURY'S FERRY RD ‘ STREEY ADDFESS
erv-stze | EVANS GA 30809 . CY-51-2P
me 4 i Delete E [ Charge [ Addition
WAME DUPREE, INA E NAME :
streeT aopaess | 103 FL AVE STREET ADDRESS
orv-s-ze | LYNN HAVEN FL 32444 on-§1-2p
THLE VP 1 Delete TE O change 3 Acdition
AN TURNER, BLLY . o - e —
P et o Eaincht iy Lt S A —— e e, . mramanee Wl 8N e 1 . e e Tl —-— -
SteeT anoResS | 103 FLORIDA AVE. - sweeT ApoRess
cr-si-zp | LYNN HAVEN FL 32444 . CifY-§T-2r
mE st 3 Oelete me Cichange [ Addition
NAME KOVACH, CARRIE G NN
smeet aooress | HT 3 BOX 558 STREEY ADDRESS
or-st-z¢ |- TALLAHASSE FL 32308 CITY-ST.2P
TmE 1] . (] Deiste TME O charge (] Addition
NAME VAUGHN, FAYE C NANE
street aooeess | 103 FLORIDA AVE STREET ADDRESS
orv-si-zp | LYNN HAVEN FL 32444 CITY-S1. 2P
e P Coees  ~ f me Clchenge [ Addition
NAME VAUGHN, GENEZ MME
smeer aooress | 103 FLORIDA AVE STREET ADDRESS
crv-s-ze | LYNN HAVEN FL 32444 CITY-§t-2P
12. | hereby cerlify that the information suppliad with this filing does not quallly for the exemption stated in Section 119.0?&3}&. Flarida Siatutes. | lurther cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if macle undef oath; that | am an officer o direcior
of ihe corporation of the receiver or ustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; anc thal my nama appears in Block 10 or Block 11 i
chenged, or on an attachment with an address, with all other iike empowere
M Y B e BTV / ;
SIGNATURE: & éﬂéﬁ@%ufﬁﬂ% EQlLZ P—F-03 BP-271-/50 7
EIGNATURE AMD TYPED ON PRUNTED HAME OF Duin Daytime Phona # J
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