2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 17,2003 8:00 am

DOCUMENT #  S60801 Secretary of State
<
1. Entity Name 02-17-2003 90239 016 ***150.00
RESQURCE & ASSET MANAGEMENT, INC.
Principal Place of Business Maliling Address
% VICI L. VAUGHN % VIC| L. VAUGHN
63 N.E. BEAL PKWY. 63 NE. BEAL PKWY.
o M ||"|I|’| ”I |[|“I|m ||H| ||I||”|‘|[|“ I|||| Nll“[lll I||" N“ ‘m
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
Cily & Siate City & State 4. FEI Number Applied For
59—3076023 MNot Applicable
Zip Country Zip Country . _ $8_75 Additional
) - 5. Certificate of Status Desired | Fee-Rquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, VICKI L. : Street Address (P.O. Box Number is Not Accaptable)
63 N.E. BEAL PKWY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00
. 9. Election Campaign Finangi
After May 1, 2003 Fee will be $550.00 TrustIFund Cor:lt’r?buti(')n e iij.tgﬁohg?(‘e: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
TITLE S 3 Gelete TME Ol Ghenge [ Adition | &
NAME PARRAMORE, JEAN NAME =]
sTreeT aooress | 28 S. MEMORIAL PARKWAY STREET ADDRESS 3
crv-st-z¢ | FORT WALTON BEACH FL 32548-6512 CITY-ST-71P g
o
TITLE PT [ Delete TILE [ Change  [] Addition g
NAME VAUGHN, VICKI L NAME
saeer soress | 1907 SQUIRREL PATH STREETADDRESS | B
CITY-5T-2IP FT WALTON BCH FL CITY-ST-Z1P
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TiLE [ Delete TILE [ change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP GITY-S5T-2IP
12. | heraby certify that the information supplied with this filingedoes not qualify fgf the eXgmption stated in Section 119.07(2)(i), Florida Statutes. | further sertify that the information
indicated on this report O supplemgntal report is true snd acgurate and thafmy signayre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the rdceiver o irpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attychment wit
SIGNATURE
Date Daytime Phone #




