2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PALM BEACH AVIONICS, INC.

567145

Secretary of State

01-23-2003 90102 019 ***150.00

Principal Place of Business
11250-3 AVIATION BLVD
WEST PALM BEACH FL 33412
us

Malling Address

11250-3 AVIATION BLVD
WEST PALM BEACH FL 33412
us

60009332

2. Principal Piace of Business

3. Maiting Address

A

Suilei Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Nurmber Appiied For

59—1809339 Not Applicable
7 - " .
P Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ]
COOK, JIMMY D. Street Address {P.O. Box Number is Not Acceptable)
11250 3 AVIATION BLVD .

WEST PALM BEACH FL 33{3'_12

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obliga§s of registered agent.

SIGNATURE oo =,

P w2 oY &e_u"\"

OB Q) :LocD

\S'g lature, lyped or*pud‘d name of ragistered agent and title nmbh'cab\e,

(NOTE: Registered Agent signature required when reinstating)

DATE

Fid NOWH! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete TITE [ Change [ Addition
NAME COOK, JIMMY D. NAME

seet anosess | 4160 CATALPHA AVENUE STRFET ADDRESS

crv-s-2p | PALM BCH. GARDENS FL CITY-ST-2IP

TITLE ST O Delete TITLE ) Change  [_] Addition
NAME COOK, DONNA NAME

STREET ADDRESS | 4160 CATALPHA AVENUE STREET ADDRESS

CITY-ST-2IP PALM BCH. GARDENS FL CITY-ST-217

TITLE VP [ nelete TILE [ Change  [J Addition
NAME | JORDAN, STACEY C. . . . NAME i )

seeT aooiess | 693 BLUEBERRY DR o STREETADDRESS™[ T T - - - - -
orv-sT-2¢ | WELLINGTON FL 33414 CITY-ST-2IP

e O Detete TITLE [ Change  [_) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pajete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE;

IGNATRE R0 PRES e A TR A, o

SIGNATURE-*ND'T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

£6\- -~ ©

woyooow

nv

P

CR2E034 (10/02)



