2001 UNIFORM BUSINESS REPORH’ '(ITBR) FILED

CR2E034 (10/00}

DOCUMENT # H40072 Mar 02, 2001 8:00 am
1. Entity Name SeCl‘eta Of S
AVON CONSTRUCTION, INC. ry tate
03-02-2001 90053 048 ***150.00
Principal Place of Business Mailing Address
1401 W BLISS ST 1401 W BLISS ST
AVON PARK FL 33825 AVON PARK FL 33825 [ S TR VR
Suite, Apt. #, efc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2494434 Applied For
Not Applicable
H ' Z oyt
Zip Country P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name-and Address of New Reglistered Agent
Name
MCCLELLAN, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
1401 W BLISS ST
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. lecti L Fi ‘
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 . TriZ:I?:Er%ag o o ffd-ggo“ggsse
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FILE DP 7] Delete TILE [ Change [ Addition
NAME MCCLELLAN, JOHN F. NAME
STREET ADDRESS 1401 W BUSS ST STREET ADDRESS
CITY- ST-ZiP AVON PARK FL CITY-ST-2IP
TITLE TD [ pelete TITLE [ Change ] Addition
NAME MCCLELLAN, SHERYL A NAME
STREET ADDRESS 1441 W BUSS STREEr STREET ADDRESS
CITY-ST-ZIP AVON PARK FL GITY-5T-2IP
Lt Db - ] Delete TITLE - B ClcChange [ Addition
NAME MCCLELLAN, JOHN E. HAME
STREET ADDRESS 2170 OLEANDER STREET ADDRESS
CITy-S7-21P AVON PARK FL CITY-ST1-2IP
TITLE S [ pelete TITLE [Jchange [ Additien
NAME EWING, JUDY NAME
STREET ADDRESS RT 2 BOX 1740 NA STREET ADDRESS
CITY-5T-ZiIP ZOLFO SEHiNGS FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MCCLELLAN, ZEAH HAME
STREET ADDRESS 1401 W BUSS ST STREET ADDRESS
CITY-ST-2IP AVON PARK FL CiTY-87-2IP
TITLE D O petete TILE [dChange [ Addition
NAME MCCLELLAN, BLISS A HAME
STREET AUDRESS | 14091 W BUSS ST STREET ADDRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath: that | am an officer or director
o{]the cgrpora:ion or thehrec ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11.ar Block 12 if
thanged, cr on an

SIGNATURE AND TYPE gRERINTED NZME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Prone #

i d el L2 i35
7




