2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVALON FURNITURE, INC,

K67610

Principal Place of Business
% SHERR! K. SMITH
1620 SW 17TH STREET

Malling Address
% SHERRI K. SMITH
1620 SW 17TH STREET

& Ay

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90151 044 ***150.00

. 70001357

OCALA FL 34474 QCALA FL 34474
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FE} Number Applied For
59-2924656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——ee T - _ = = — ———— e — | _Name-. - -
A ,
SJITH SHERRI K Street Address (P.O. Box Number is Not Acceptable)
650 SW 98 LANE
OCALA FL 34476
ot
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signatura, typad of printed nama ol registered agent and titls if apphcable.

[NGTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

| Make Check Payable to Florlda Department of State <

P
TR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS mo-z: - | IR

TME p T I '3 elets TIILE [ Changs [ Addition
NAME SMITH, SHERRI K NAME

STREET ADDRESS | B50 SW 98 LANE STREET ADDRESS

CITY-57-21P OCALA FL 34476 CIry-S1-2IP

TITLE VP 1 pelete TILE O Change (O Addition
NAME SMITH, TIMOTHY L NAME

STREET ADDRESS | 650 SE 98 LANE STREET ADDRESS

CITY-ST-2IP OCALA FL 34478 CITY-$T-21P

TITLE _ . O pelete TILE [Jchange ] Acdition
NAME T e [ ———— —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILEe [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE O Delete TITLE (Jcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12, | hereby certity that:the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the aiver or trustee empowered {0 exac e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/) L&.Shem&mwﬁb L0 399005019

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




