FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

DOCUMENT # F02000004318 ecretary of State
1. Entity Name 04-25-2003 90314 049 ***150.00
CARP AVIONICS CORP.
Principal Place of Business Mailing Addrass
4550 U.S. HIGHWAY 1 4550 U.S. HIGHWAY 1 -
GRANT FL 32949 GRANT FL 32949 -
2. Frincipal Flace of Businass 3. Malng Address ”Illl" MI Ilhl ”lll II“’ “W “m |||“ "w ll"l ml“m“l" \m
Suite, Apt. #. etc. Suite, Apt. #, e(c. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gea_ Applied For
52 2327284 Not Applicable
P Courtry Zp Gountry 5. Certificate of Status Desired L] $8.75 Addttignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j e | N e — a—
C T CORPORATION SYSTEM e oég . NCébm eatfls _
reel €58 Ox NuMm Er 15 NOL Acceptas
1200 SOUTH PINE ISLAND ROAD Loy Folaad #eclor Drive
PLANTATION FL 33324 ’
City , Zipp Code
-_ S SebesFan FL | 3295y
8. The above nhamed entity submits this statement for-the-p - eastgred office or registered agent, or both, in the State of Floridg. | am famitiar with, and accept
the cbligations of regi o Ty q
SIGNATURE ' ' V’ 1 ] B
Signatura, WBW na\ﬁcf registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) I DaTE
FILE NOw!!! FEE 1S $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 9. Eiecuon Campaign Financing $5.00 may Bo
; rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O3 petete Time ClChange [ Addition
NAME ARPENTER, JOHN F NAME
street aporess B048 ISLAND HARBOUR DRIVE STREET ADDRESS
orv-stze  SEBASTIAN FL 32078 CIy-57-2P
TME (7 Delete TILE [Clchange [ Addition
NAME ARPENTER, WILLIAM A NAME
sTaEeT aooaess 13752 RENALD PLACE STREET ADORESS
CITY-ST-2IP IGCO FL 32976 CITY-ST-2IP
TIRLE {1 Delete TITLE CJchenge [ Addition
HAME NATOULLUINDASS. - o s o o e e e | e e - oL e . -
street anoress (192 BEDFORD AVE STAEET ADDRESS
CITY-3T-2IP ERRICK NY 11566 CITY-5T-2P
TITLE ] oelete TTLE . [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP
1L ' 3 Delete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
MLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repagor supplemema\ reporl is true and accurate and that all ajhe same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the Tew [ e,
changed, or on an attachme

SIGNATURE: SIG!

SIGNATURE AND TYPED DR ERINYED NAME OF SIGNING O

Y ]7»1 03 73\ G52 143

CER OR DIRECTOR Catel Daylime Phone #

MU

iV

.



