2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 491542 Apr 16, 2002 8:00 am
i EtiyName ecretary of State
BRAGG AVIATION ELECTRONICS, INC. 04-16-2002 90098 043 ***150.00
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD. 855 ST. JOHNS BLUFF RD.
JACKSONVILLETFL 32225 JACKSONVILLE FL 32225 ‘
I S— RN RTA KRR
“am— g
Suite, Apl._t,heic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Stgti 4. FEI Number Applied For
59-1637165 Not Applicabls
T B | Banes | Tl | 5 oo sausesien 0 3878 ndtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAGG’ LD. Streat Address (P.Q. 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.

~ -

g
1 ]

SIGNATURE
Signature. typad or printed name of registered agert and title if applicabte. (NOTE: Registered Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 . - .
Tax filingrequirementgand elects toydo 80 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g re - ¥y 1 " Trust Fund Contribution, O Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [T Addition
NAME BRAGG, L D NAME
sThee s00Ress | 1658 HOLLY OAKS LK RD E STREET ADDRESS —
orv-si-z¢ | JACKSONVILLE FL 32225 | cmv-sr-ze ‘
TIRE v [T Celete TILE [ Change [ Acdition
N BRAGG, THOMAS G N
STREET ADDRESS | 4530 MORRIS RD I| swmeEr anoRess -
crv-s-2p | JACKSONVILLE FL 32225 oITY-ST-2P
TInE S lave- - e s e el < | TLE ¢ < e e e e~ e[ Change  [3] Addition
N BRAGG, MICHAEL D. N
STREET ADDRESS | 6237 ASHMOOR LN STREET ADDRESS
cov-s1-2P | JACKSONVILLE FL 32277 CITY-ST-2IP
TIMLE [71 Delete TMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE 1 Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . [ palete TITLE [ change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS f—f v
CITY-8T-2IP CITY-ST-2IP ‘

13. !'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerity that the information
incicated 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 direcior
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad all giher like empowered dL‘
SIGNATURE: ___ .~ . x> % 3-1-0% (4] - 85373
?;:VP rOFI PRINTED NAME OF SIGN Date Daylime Phona #

THemn s O FRR"

DI b

ny

CR2E034 (9/01):




