2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000010814 Jan 26, 2001 8:00 am
1. Entity Name ) ) ’
A\V CONSTRUCTION, INC. Secretary of State
01-26-2001 90163 007 ***150.00
Principal Place of Business Mailing Address
5579 ANN ARBOR DR 5579°ANN ARBOR DR
BOKEEUA FL 33922-3001 BOKEEUA FL 33922-3001
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FelNumber 850137731 ‘ Applied For
Not Applicable
Zip = gguplry _?P e o Count[y% - ..5. Cenrificate of Status Desired O §E§3‘;§1$E;g“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SMITH, RUSSELL M
5579 ANN ARBOR DR Street Address (P.O. Box Number is Not Accepiable)
BOKEELIA FL 33922-3001
City FL Zip Code

8. The above named entity submits this statement for

'SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Y Y

Signatura, typad or printed name of ragistered agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating) /DATE 7
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!! FEE IS $150.00 10. Elocti an i .
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri;Igzncdagg:ﬁ;mig?mmg O fdsée%?oh@;sse
'(See criteria on back) O Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD O balete TIILE [ change [ Aaditicn
NAME SMITH, RUSSELL M NAME
sreer aporess | 5579 ANN ARBOR DR STAEET ADDRESS
arv-sr-zp | BOKEELIA FL 33922-3001 GITY.-ST-2P . )
TLE VSD 1 Delete TILE VD \ B cunge [ Addifon
e DOME, JOHN E v Domt. ) JIbhr) E .
staeeT aooress | 5627 ANN ARBOR DR STREET ADDRESS 5‘519 RN ﬁm{)w 104/
crv-st-2e | BOKEELIA FL . e CITY-ST-ZP Roiceidion Sl 332z
TILE LY - Z O Gelete T g ) 0 ' 0 Change mddition
NAME G_,.,‘—:.t(.]/ﬂ 7 Smlf [ GnA zae /A T Swith
STREETADDRESS | g’ ~yof KIAUAS, ,ONZ:CJ\-\., o — STREET ADDRESS | Sg ) Rasn Lrsboe D
OITY-57-21P i JIA  Jt. 32825 ov-ste | Rekeedim , =2 33922
THLE O pelete TITLE 4 [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CHY-ST-2P
TITLE O pelets I TILE [ change  [C] Additicn
HAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' j crv-srze

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with allbther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

/. /,»;:/a/ 2) 243 937

Dat Daytime Phona #

CR2EQ34 {10/00)



