2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003998

1. Entity Name

AV-3, INC.

Principal Place of Business

1040 HWY 17 NORTH
BARTOW FL 33830

Mailing Address

1040 HWY 17 NORTH
BARTOW FL 33830

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

03-27-2000 90075 043 ****6] 25

JEAR AT

DO NOT WRITE IN THIS SPACE

JES—1

Mar 27, 2000 8:00 am

City & State City & State 4, FEl Number Applied For
59'2943%9 Not Applicable
i t Counts iti
1 Zp ijnw Zlp ountry 5. Certificate of Status Desired | $8.75 Additional
- NN RO —- . - . e Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Mot Acceptable
SMITH, WADE C ¢ praie)
1040 HWY 17 NORTH
BARTOW FL 33830 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typed or printad nams of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - . 9. Election Campaign Financing . - $5.00 May Bs" Make Check Payable to_ .
FEE IS $61.25 Trust Fund Contribution. _*Added to Fees - -~ Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TINLE PD O3 Dslete TILE [ Change [ Adition | &
NAME SMITH, WADE C NAME %
STREET ADDRESS | 1816 3RD COURT SE STREET ADDRESS @
omv-ST-2F | WINTER HAVEN FL 33880 oim-S1-2p &
1
TIiLE '/ 3 Delate TITLE [ Change  [J Addition |G
NAME COX, JOUHND NAME
smmgnnmss 301 ﬂLQlB]_ACE e i STHEETADDHESS e earmi ot et e e e e e ]
CITY-ST-2IP - W]NTER HAVEN FL 33331 biT-sT-IP
TLE sD O pelete TITLE O change [ Additien
NAME GRAHAM, BILL NAME
sTREET ADORESS | P.Q. BOX 288 NA STREET ADDRESS
CITY-ST-2P PUTNEY VT 05346 CITY-ST-2IP
TIME ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ ) _ f cm-st-zP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall haw same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recelver or trustee empowered to execute this report as required by Ch=' ' 7 FJonch °'atutes and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empownrnd /
Q -~ A ; ol
SIGNATUREBR OEHC ASTREREQ L/ 0 // 7/00 ¥63~533~1040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN, / ICER OR BIRECTOH Daytme Phona #



