2000 UNI!FQR!VI BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001516 Mar 20, 2000 8:00 am

1. Entity Name

AVALON ELECTRONICS, INC. Secretary of State

03-20-2000 90023 044 ***150.00

Principai Place of Business Mailing Address
9 BLACKS MILL DRIVE 9 BLACKS MILL DRIVE
DAWSONVILLE GA 30534 DAWSONVILLE GA 33830-8730

(I

I

2. Principa! Place of Business 3. Mailing Address “Im"ml ml I‘ II
L [~ 409 AARTOW mudiCitaL 4ofT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number g Applied For
Breroo L L R eTo W, F L 582180481 Not Applicable
> 7 —r 7 -
%3 8 3 O Coun‘l:;‘s ,4 lezLa ?3 0 CD;:;?SA 5, Certificate of Status Desirad O §g;g?q$?:é“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
' Tiames To. [FRrED A
HOLCOMBr PAULA J Street Address (P.O. Box Number is Not Accaptable)
5223 OLD EAGLE LAKE ROAD 25 S, (AEESPE TELRACE
WINTER HAVEN FL 33840
Neac E LAKE FL | 55F3 9
7

8. The above n329y submits thisstatey,the purpese of changing its registered office or registered agent, or both, in the State of Florida.
: - /{ . 7’- /
SIGNATURE /QM Aprreo AT /:)'eﬁjuﬂ 03/0(9 (B0

Signatura, lyped or printed name of registered agent and uile if ap;ﬁtgb\e (NOTE. Registered Agent signalure required when reinstating} hate 4

9. This corporation is eligible to satisfy its Intangibtle FiLE NOW!!! FEE IS $150.00 S .

Tax fi\ingprequirementgand elects 1o de so. After MAY 1, 2000 Fee will be $550.00 e E,Isgtt ‘gsn%ag;?r?;ufi::ncmg O fiﬁqohé?éf ¢
. {See criteria on back) il Make Check Payable {0 Department of State
Lk PR . OFFICERS AND DIRECTORS =~ *» - § W' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD D celets TITLE [T Change  [J Addition
NAME THAMES JR, FRED A NAME
STREET ADDRESS | 625 S, LAKESIDE TERRACE STREET ADDRESS
Oy -S7-28 EAGLE LAKE FL CITY-ST-2IP
TITLE S O Detets TLE [ Change [ Addition
NAME THAMES, JEANNE T NAME
STREET ADDRESS | 825 S. LAKESIDE TERRACE STREET ADDRESS
CITY-ST-2IP EAGLE LAKE FL CITY-ST-21P
TITLE Cch O pelete TILE 1 Change [ Addition
NAME MASON, TERRENCE | NAME
sTREET ADDAZSS | WHITE HORSE LODGE OVER STOWEY STAEET ADDRESS
Eiry-57- 2P BRIDGEWATER UNITED KINGDOM - GITY-ST-21P
TTLE VD [ Delete TITLE [ Change [ Addition
HAME KNOTT, JOHN NAME
stReet ADDRESS | COURT FARM, HENTON STREET ADDRESS
CiTY-S§T-2IP WELLS UN"‘ED K{NGDOM CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
Tme [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP . CITY-87-21P

13. | hereby certily that the information supplied with this fiting does nat qualify 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 sffect as if mace under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with her like empgwered.
S|GNATUR§’-’§Z¢/% - MO%FAEI]' #—ﬁ&mtif]’é DQ;{ O@[ g 69053 2-1 2 -07105

SIGNATURE AND TYPED OR PRINTED NAME OFﬁéNlNG OFFICER QR DIRECTOR

CR2E034 19/99)



