2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01581 1 i
1. Entity Name May 6, 2000 8 .OO am
AVALON UTILITIES, INC. Secretary of State
05-16-2000 90031 050 ***150.00
Principal Place of Business Mailing Address
3220 AVALON BLVD. 3220 AVALON BLVD.
MILTON FL 32583 MILTON FL 32583-5572
us us S e
o i AT O WA
Suits, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3112660 Not Applicabio
Zip - ) ‘Counlry; ) Zip Country 5. Cenficate of Status Desired [ ?g.;ésqlﬁrdergtional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LERa JANE Street Address {P.O. Box Number is Not Acceptable)
3220 AVALON 8LVD
MILTON FL 32583
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 Florida.

SIGNATURE Qﬁn w4

S5 D ooO

Signature, typed or pri afta ot ré?}'lﬁ!gd agent &nd wle it apphcable (NOTE. Registered Agenl signalurs required whan reinslating) DATE

8. This corporation is eligibﬁe/to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE PD O Delete TITLE Ol ctange [ Adeition | &
NAME SMITH, DAVE NAME %
STREET ADORESS | 7900 DICKEY SPRING ROAD STREET ADDRESS 2
CITY-ST-2IP BESSEMER AL 35023 CITY-5T-21P u
TITLE VSTD O Delete TITLE [ Change [ Addition 8
NAME DUDLEY, STEWART R NAME
seeeraockess | 2101 MAGNOLIA AVENUE, SOUTH, SUITE 300 STREET ADDRESS
orv-st-zp | BIRMINGHAM AL 35205 CITY-ST-2IP e .
TILE D [ Delete TITLE [J Change [ Addition
NAME LEE, JAMES C Il NAME
STREET ADDRESS | P 0. BOX 10048 N/A STREET ADDRESS
CITY-S1-2P BIRMINGHAM AL 35202 CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accugs
of the corporation cr the receiver or trustee gmpowgred te - i

changed, or on an atlachment withzan adg/gss, wrh all othep powered.

7

A

and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Date Daytimes Phone #

—



