2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90045 038 ***150.00

DOCUMENT # 665207

1. Entity Name

AVALON MINING, INC.

Principal Place of Business Mailing Address

908 S. DELANEY AVE. 208 5. DELANEY AVE. HUYILODI

P O BOX 568821 P O BOX 568821 .

ORLANDO FL 326806-1275 ORLANDO FL. 32856-8821

: ; WY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Feor
59-1987878 Not Applicabie
Zi Count Zi Count iti
P uniry P ouniry 5. Certficalc of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o T = . - Name _ | _ . . _ B e
CARTER, MAURY L Street Address (P.C. Box Number is Not Acceptable)
9G8 S. DELANEY AVE.
ORLANDO FL 32806
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ‘N,
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

Tax filing requirement and elects to do so.

T Contribution.
(See criteria on back} rust Furd rpution.

0O Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ATD O oelete TILE [ Change  {] Acdition

NAME POITRAS, PATRICIA T NAME

STREET ADCRESS | 198 HIGHLAND ST STREET ADDRESS

om?sT-zp HAINES CITY FL CITY-ST-2P

e DS . O Delste TILE [ change [ Addition

NAME CARTER, MAURY L NAME

STREET ADDRESS | 2950 SPRINGHEAD CT STREET ADDRESS

CITY-$T-21P ST CLOUD FL - CITY-§T-2IF

THTLE DVP O belete TILE [ Change [ Addition
CNME | POITRAS,. EDWARD W e e i ean e e ] TAME . e n e = — e - -

STREET ADDRESS | 97 LK HAMILTON BCH STREET ADDRESS i

CITY-ST-21P HAINES CITY FL CITY-ST-2IP

TIILE DPT 7 pelete TITLE Tl change [ Addition

NAME POITRAS, JAMES W NAME

STREET ADDRESS | 198 HIGHLAND ST STREET ACDRESS

CAY-ST-7IP HOLLISTON, MASS 00000 CITY-ST-2IF

TALE AS . O Delate TITLE [ Change [ Addition

NAME WRAY, PAMELA NAME

STREET ADDRESS | 1942 MELVIN STREET ADDRESS

GITY-§T-ZIP ORLANDO, FL 00000 CITY-ST-ZiP

TITLE 7 Delete TITLE AT [JChange [ Addition

NAME NAME Robert H Charron CPA

STREET ADDRESS STREET ADDRESS 446 Main st

CITY-ST-ZIP CITY-ST-2IP Worcester MA 01608 S

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informa}ioﬁ
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empaowered to execute this report as reqguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

04/22/02

Date

Maury L Carter s

507/422—3144

Driytime Phone #

2
it
N
£
-

.

AV

CR2E034 (9/01)



