2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019320

1. Entity Name

AVALON BOATS, INC.

Principal Place of Business

222 HWY 0
TON FL 32571

Mailing Address

4362 HWY %0
MILTON FL 32571-2065

. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90072 050 ***150.00

LOYE1IDL

AR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3198670 Not Applicable
2o Country Zp ountry 5. Certificate of Status Desired ] 58‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v Name 7
UDOM, LA Street Address (PO Box Number is Not Acceptable)
4382 HWY 50
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

__ Signature, typad or printed name of ragistered agant and title if applicable.
e et e e S T T o

P

[NDTE: Ragistersd Agent signatura required when reinstating)
- PATT.

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . (T Detete TMLE {Jcrange [ Addition | =
NAME ODOM, RAY NAME =
STREET ADDRESS | 4382 HWY 90 STREET ADDRESS ‘f
CiTY-57-2IP PACE FL 32571 CITY-S7-2IP -
TITLE D 1 Delete TILE [ Change ] Addition d
NAME ODOM, KENNETH NAME
STREET ADDRESS | 4382 HWY 90 STREET ADDRESS
CITY-ST-2IP PACE FL 52571 CITY-ST-21P
TMLE ST O Delete TLE ST [% Change [ Addition
NAME 'CROWELL. BETH A NAME Clow L KT 4.
STREET ADDRESS ' ; o7 NGHAr CREE ¢ Couer
Ess | 3858 AVALON.BLVD ) sTREET AODRESS | 0660 AIOL Ty m e T

crY-sT-2P | MILTON FL 32583 ST | meiTom fi . 32574
TILE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P CED CITY-ST-21P
TImLE Lo 1 Deite ML {Jchange (] Additian
NAME - ! NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP [ CITY-ST-7IP
13. | hereby certify that the information s[:ppli d with this filing does not gualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeltal (Bt js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or an an attachment with a

SIGNATURE:

A

Yo

owered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
with all other like empowered.

P Tl AR oy P
Gerih sl

qé/@@

5(5_0 ?q ‘P’O.,LI'[

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytimg Phong #



