2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003998 Apr 25, 2001 8:00 am
" Frihens ecretary of State

AV-3, INC. 04-25-2001 90180 026 ****61 25
Principal Place of Business Mailing Address
1040 HWY 17 NORTH 1040 HWY 17 NORTH
BARTOW FL 33830 BARTOW FL 33830 n [l 0 q 1 0 7 B
= s AR
730 S. ILAKEE AVE %3@3;_{,_;\3(&& AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WRILTE

City & Siate K City & Sigle . 4. FE! Number Applied For
IAKE“ALFRED FL | A RirRep FL 592943069 o hopaT
Zip Country Zip Country . . $8_75 Additionat
3385‘6 u SA 338% HSP( 5. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
M NATHAN E. McGUIRE
SM|TH, WADE C Street A%gsa(zé) Bgf( Num?zgs%\lol’icﬁflable)
1040 HWY 17 NORTH LA
BARTOW FL 33830
- 5
“Y LAKE ALFRED FL | " %388
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
*
v E [4 ~ \
SIGNATURE . . MATHAN . MeGuiRe ‘ APRIL IS o}
Slgnature, typed or printed name of registered agent and title it plic sole. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. tlecuo, .o anging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contriution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD D] Delete TITLE D 7 [X Change ] Addition
HAME SMITH, WADE C NAME CoX, JOHN
staeer aooress | 1816 3RD COURT SE streETADDRESS | R pLOT PL.
om-st-2¢ | WINTER HAVEN FL 33880 ovsize | wTER HAVEN FL 33861
T VD O Delete I vVTD : _ Dl Change (0 Addition
HAME COX, JOHN D NAME MCGUIRE, NATHAN E
streer a0ress | 301 PILOT PLACE steeeraoneess | JRQ S. ILAKEE AVE
crv-s-2¢ | WINTER HAVEN FL 33831 or-st2e | g ATER RAVEN  FL 33897
THTLE SD O petete TITLE S0 [ Change [ Addition
NAME GRAHAM, BILL NAME GRANAM, BilLl
stRzeT A00Ress | PO BOX 288 NA STREET ADDRESS | 104 _AVIATION DR
CITY-ST-21P PUTNEY VT 5346 avstk WINTER HAVEN FL 3358]
TITLE O Delete TIME {1 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-87-21P
ME [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CiTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicatad on this report or supplemental report 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 receiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: . D.(o Lig o 78l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



