1o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P95000002957 ecretary of State
1. Entity Name 04-10-2003 90159 008 ***150.00
AVON CONSTRUCTION OF BREVARD, INC.
Principal Place of Busingss Malling Address
8085 N. ATLANTIC AVE. 8085 N. ATLANTIC AVE.
GAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920
N — DA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3287726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq l.;’;:‘gdc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e — - Né?mne--‘-a-ll— T e w= mmm - T Sty i T T e e
ALRON ENTERPRISES INC

Street Address (P.O. Box Number is Not Acceptable)

390 NARRAGANSETT ST. N.E.

PALM BAY FL 32807

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ’ - )
y ; . Election C F
Aer My 1,2003 Foowil bo $5500 e e ey [y §5.00 e e
Make Check Payabla to Florida Department of State ' )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete ME O change [ Addition
NAME GIBSON, JASON NAME .
steeet songess | 6770 RIDGEWOOD AVE. sweTioness | IR op IEE A BEAH Svd H#3
oav-st-ze | COCOA BEACH FL 32931 CITY-57-21P CocoAd BEA<H FL, 3233
TTLE VPT [ Delete TITLE [ change [ Addition
NAME GIBSON, LISA - NAME
sTReET ADDAESS | 8770 RIDGEWOOD AVE. STREET ADDRESS . 4 5 4 go e
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-2IP
Tme SP - ——e [ Datete e | o Octange [ Addition
NAME GIBSON, CAROLE NAME ' T T .07 —
STREETADDRESS | §770 RIDGEWOOD AVE. STREET ADDRESS 4 Q- 4-50'9/5
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ‘
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied wnth this filin é:; doas not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addyfss, with all other like empowered.

SIGNATURE: WUEHLAECTEGT)  SEey w/ o /o3 33/ 799057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #

AV QOLSEI0

CR2E034 (10/02)



