2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491542 Apr 13, 2000 8:00 am

1. Entity Name

BRAGG AVIATION ELECTRONICS, INC. ecretary of State

04-13-2000 920099 016 ***150.00

Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD. 855 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-7309 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'1637165 Applied For
Not Applicable |

Zip Country Zip Country 0 $875 Additional

5. Certificaté of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name

BRAGG, L.D. Pﬁreet Address (P.O. Box Number is Not Acceptable)
1658 HOLLY QAKS LK RD E
JACKSONVILLE FL 32225

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 i
Signature, typed of printed name of registerad agent and title f applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
— X tion C Fi
Tax filing requirement and elecls to do so. . After MAY 1, 2000 Fee will be $550.00 Trz:t ’85 N da(l;n;]r\ilrigt?uu:: neing m fﬁgﬂgg@gfe
(See criteria on back) lﬁ Make Check Payable to Department of State '

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ elete TMLE [ Change [ Addition
NAME BRAGG, LD NAME

STREET ADCRESS | 1658 HOLLY OAKS LK RD E STREET ADORESS

orv-s2p | JACKSONVILLE, FL 00000 CrTY-s7-2p

TITLE v O Delete TILE [l change  [] Addition
NAME BRAGG, THOMAS G NAME

STREET A0DRESS | 4530 MORRIS RD STREET ADDRESS

orv-sr-ze | JACKSONVILLE, FL 00000 Giry-51-2p

TIMLE AVP . [ pelete TITLE [ Change [ Addition
NAME BRAGG, MICHAEL D. _NAME

street aD0RESS | 1120 TIMBER LANE STREET ADURESS

CiTY-ST-21P JACKSONVILLE FL CITY-ST-ZIP

TILE ) {1 pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [[JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cimy-§T-2P CITy-ST-21P

ITLE e [ Delete TITLE [ change [ Addition
NAME . oo, NAME

STREET ADDRESS oo - o e = = =l STREET ADDRESS Ce -

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repoert or supplemental report Is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as requiread by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr. ith all other like empowered. . .

SIGNATURE: Y R L DA |- 2% 2600

" - o ’
h Ll i
’T- PED OR Pmmswyh OFFICER OR DIRECTCR Date Daytime Phane #
. Wﬂ _ A
d —

CR2E034 (9/99)



