FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 21, 2003 8:00 am

DOCUMENT #  S49904 Secretary of State
1. Entity Name 01-21-2003 90539 049 ***158.75
R. C. AVIS CONTRACTING, INC.
Principal Place of Business Mailing Address
7166 S GEORGE BLVD 2720 IMPERIAL LN
SEBRING FL 33875 SEBRING FL 33872 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. 4, etc. IﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3%8305 Not Applicable
_.EE.._ e Cour]tzy- «—-»E-IB A Country sz | 3. s Certificate of, Status. Desired - . B/ geae ;?QL':?:;QEI“’""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AV'S, ROBERT C. Street Address (P.O. Box Number Is Not Acceptable)
2720 IMPERIAL LN - Elizove+h A 01 S
SEBANG FL 3872 2180 Tmperial LN
City le Code
Sebrina FL | 22872

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, sr-lioih' in the State of Florida, | am famlllar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) ‘ DATE
- [
FILE NOW!!! FEE IS $150.00 | ) . ' .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 @ Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mWE - - D =gt TITLE D [ Change ftion
NAME . AVIS, ROBERT C A Dowhn kL. AU S
staeeT noress | 2720 IMPERIAL LN STREET ADDRESS a7d0 Imper al LN
CITY-S7-2IP SEBRING FL CITY-ST-ZIP Sevrina | = 3 27 9\
TITLE D [ Delete TILE ~ [JcChange [ Addition
NAME AVIS, ELIZABETH A NAME
sTREET ADDRESS | 2720 IMPERIAL LN STREET ADDRESS
cv-st-zr ISEBRINGFL . 3 38452 . . . o Qemesuae |
TITLE "7 Celete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITy-ST-2IP

12, | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: N YRE AP NRETE 20 beth /%/4,/,5 )il 03 SH3-BRTSSS”

SIGNATU DTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

-

CR2E034 (10/02)



