FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secret;ary of State

‘ 03-17-2008 90023 021 ***150.00
DOCUMENT #F58380
1. Entity Name
O.C.E.M. AVIONICS CORPORATION
. Luv
Principal Place of Business Mailing Addrass Q“ U q { -
1108 NW 36 DRIVE 2531-B NW 41 STREET "
GAINESVILLE, FL 32605 US GAINESVILLE, fL 32606 US B
N AR DA AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2255802 Not Applicable
Zip Couniry Zip Country 5. Caenificate of Status Dasired a ?g.;iag:;mnal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name i
LOWER, CLYDE E S/T
2531-8 NW 41 STREET Strest Address (P.C. Box Number is Not Accaptable)
GAINESVILLE, FL 32606
City FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signawre. typed o panled name of registered agent and hitla it applcabie (NQTE: Aegisiered Agenl signeturg required when reinsiamng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclicn Campaign Einancing $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE MRG Wnelete e }‘n R (X crange (7] addition
NAME BASILE, GIUSEPPE KA e £ Lower L 4
STREET ADDAESS [ 1108 NW 36TH DRIVE STAEET ADDRESS gi- 2 ﬂ LlJ (JI Stree
orvsr2e | GAINESVILLE, FL 32605 irv-st-2e Gm nesoille [ FL 32606
TITLE s O oetete TVILE DO Crange [ Addilion
NAME CLYDE E. LOWER NAME
STREET ADORESS | 2531-B NW 41 STREET STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL 32806 CITY-57-21F
Time [J Derete e I Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST. 79 CITY-ST-2IP
WILE 3 pelete T 3 Change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-st-zp
TILE [ Delete TLE [ Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADIRESS
CITY-57-2P CITY-ST-2P
s [ petete Tine [TiChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certily that the information supplied with this lilim? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il madse under oath; that | am an officer or director
of the corporation or the receiver of lrustée ampowered to axacute this report as required by Chapter 8607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an allachrnent n addres wnh other like empowerad,
YDA o 2)aaloy  A3qin

SIGNATURE:
slb.mn(me AND TYPED OR Féoﬂren NAME OF 3IGH|NG OFFICER OR DIRECTQR Date Daywme Phone #




