4/14L/2015 1:44: T To
. division of Cqtporati
. N

\—

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000093740 3)))

0000

H1350000937403ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)817-63B0

From:

Account Name : € T CORPORATION SYSTEM

Account Number : FCAQ00000023
Phone : (850)205~-8842
Fax Number : (850)878-5368

s+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o 'ﬂéEE g E:U)
O 3 xE
> TN REGISTERED AGENT CHANGE T Egiag
1w }"J. ULTRA ELECTRONICS AIRPORT SYSTEMS, INC, a :vqr:fér_:
g hd . i' - - ™m
Gioas [Centificate of Status N 0 __;-—"j 2?%0

Wi [Certified Copy 0 ™ 59
LL. ) IPagc Count 02 | 2 gﬁ
Estimated Charge $35.00 | >
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe @/ L‘[ / , () 41672015



»

L)

471672015 1:44:31 PM From: To: 8506176380¢( 2/2 )

P4

\

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sectiors 607,0502, 817.0502, 807.1508, or 617. 1508, Florida Siatutes, this
statement of chemge is submitted for a corporation organized under the laws of the State of _&&Q}sg_m
in order to change its registered offlce or regisiered agent, or both, in the State of Florida.

1. The name of the corperation: ULTRA ELECTRONICS AIRPORT SYSTEMS INC.

2. The principal office eddress: 107 CHURCH HILL ROAD UNTT GL-2 SANDY HOOK, CT 06482

3. The mailing address (if different):

10/12/2004 Document number FD40000058134

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

WALTERS, MICHAEBL

0374

BANK OF AMERICA TOWER 50 NORTH LAURA ST., SUITE 3600 by gm
T L]
JACKSONVILLE, FL 32202 = X3
— =3
6. The name and street address of the new registered agent (if changed) and /or registered office A $a
(if changed): : Z - =
C T Comporation System = = w
b . P
(o} b
¢/fo C T Comporation System, 1200 South Pine Island Road @ Om
=

P.0. Box NOT sccepiable

Plantation, Flozida 33324
The atreet nqun of its ,re%istcred office and tho street adkdress of the business office of its registered agent,
as changed will be identical.
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» & & BILING FEE: S35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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