2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am
DOCUMENT # F58380 o ecretary of State

1. Entity Name 04-24-2003 90149 046 ***150.00
O.CEM. AVIONICS CORPORATION

Principal Place of Businass Mailing Address UlkUUU
1108 NW 36 DRIVE 1106 NW 36 DRIVE 14
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Busingss 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2255802 Not Applicabia
i 1 i AN
e Country Zp L Coui\—try . | 5 Cer!n‘lcate of Status Desired o gg..gesqﬁ?ed;“,ogdl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASILE, GIUSEP
B SEPPE Street Address (P.O. Box Number is Not Acceptable}
1108 NW 36 DRIVE
GAINESVILLE FL 32605
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. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE _
Signalure, typed or printed n_ame of ragistered agent and iitle if applicable (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00
. Efection C ign Financi
After May 1,200 Fee wil be §550.00 e o G ity 3500 ey 2
Make Check Payable to Florida Department of State '
10. . 8 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . P ] Delete TMLE [l Change [ Addition
NAME ~ BASILE, GIUSEPPE NAME
sTreeT aporess | 1108 NW 36TH DRIVE STREET ADDRESS
crv-st-ze | GAINESVILLE FL. 32605 CITY-81-2P
e ' H O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP g - = s coir ¢ ez} OITY-ST-ZIR e e - - - . - -
TITLE W O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-7IP CITY-5T-ZIP
THLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-7P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 d rector
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ CIUAY TP B0 G Reppe BAsILE) 4 /23/03 (352)373-2#3¢

swfm‘uns ANanyéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phone #

4182000

AY

CR2E034 (10/02)



