2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000019320

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90173 010 ***150.00

AVALON MANUFACTURING, INC.

Mailing Address
4362 HWY 90

MILTON FL 3257t

Principa! Place of Business

4382 HWY 90
MILTON FL 32571

TN

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, stc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State ) " 4. FEINumber  ‘pa_a{ano Applied For
59-3198670 Not Applicabla
Zi Zi Count iti
P Gountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, W R Svest Add (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepteble
4382 HWY 80
PACE FL 32571
RCEAR - City Zip Code
i FL

8. TE;LE' appvg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thezphirgations of registered agent.

- B
¥

(NOTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE .
£, Signature, typed or printad nama of registered agent and titla it applicatle,

<+ - FILE NOWN! FEE IS $150.00
-+ "ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D il [ Detete TILE [Jchange [ Addition | &
NAME ODOM, RAY NAME =]
stReeT anoeess | 4382 HWY 90 STREET ADGRESS :?;
CITY-S7-2IP PACE FL 32571 CITY-ST-2IP 3
TME D [ Detete TITLE [JChange [ Addition g
NAME ODOM, KENNETH NAME

STREET ADDRESS | 4382 HWY. 90—~ — —~ - o emr— e o B STREET ADDRESS [t e oy o e e i -
CITY-ST-21P PACE FL 32571 CIFY-SI-2IP

TLE ST [ petete TITLE [ Change  [J Addition

NAME CROWELL, BETH A NAME

STREET 00RESS | 4665 NOTTINGHAM CREEK COURT STREET ADDRESS

CITY-ST-21P MILTON FL 32571 CIFY-ST-71P

TILE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ Delete TITLE 3 Change  [] Addition

RAME NAME

STREET ADDRESS /-\‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE ‘ O petete TILE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP / CITY-51-20P

‘ this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental reporfis true and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or tristee efipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\wity anladdrgss, with all cther Iike empowered.

3-(-63

LIU2E REGRrA o €
Data

SIGNATURMD'I“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlily that the information supplied wi

§S0-G94 -2/

Daytima Phone #

SIGNATURE:




