2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F93000003433 ecretary of State
1. Entlty Name 04-28-2003 91480 050 ***158 75
AVAC SYSTEMS, INC.
Principal Place of Business Mailing Address
15680 KILMARNOCK DRIVE 15680 KILMARNOGK DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address | ||IN|| ”II "’Il ““l |||” ||m ||.I} ||m "l“ "m I““ ”(“ N( \“\ . )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1604363 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5, Cerlificate of Status Desired = Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e e e .. d_Name.___ . — = . .. - - e miae N
NORDUNG’ ULF Street Address (P.O. Box Number is Not Acceptable)
15680 KILMARNOCK DRIVE
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped cr printad nama of registered agant and titte it applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE

'y FILE NOW!! FEE IS $150.00 ! . o

S > 8. Election C F

¥ htler May 1, 2003 Fes wil bo $550.00 O et ey 3500 vy oo
Make Check Payable to Florida Department of State '
10.... . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME N LT cve [ pelete TILE [ Change [ Addition
NAME NORDLING, ULF NAME
staeeT AoAess | 16680 KILMARNOCK DRIVE STREET ADCRESS
CITY-ST-2P FT. MYERS FL 33912 CITY-ST-ZIP
TIMLE oS a [ Delete TLE ' (T change {7 Addition
NAVE NORDLING, ULF  : NAME :
STREET ADORESS | 15680 KILMARNICK DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZiP
me . LDPT. . e ] Deleta TITLE [ change [ Addition

- . TR . 2 T - - A et I T -] E e R I =t P = . - U

NAME NORDLING, ULF NAME
STREET ADDRESS | 15680 KILMARNOCK DR. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CiTY-ST-2IP
TIMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TMLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 diractor
of the corporation or the receiver or trusiee empowered to execute 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 gh addregs, wit other like empowered. .
SIGNATURE: Sl M@(ﬁ[&@/\éﬁ*&gdéﬂﬁ 7(/% /9(5 437- 768 - s%/o
f ohe Daytima Phone #

SIGNATUREAND TYPED OR PRINTED lfME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



