2001 UNIFORM BUSINESS REPORT (UBR) FILED

A, Secretary of State
TOMLINSON AVIONICS, INC.
05-04-2001 90152 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 61523 PO BOX 61529
FT MYERS FL 33906-1529 FT MYERS FL 33906-1529
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 71'0457328 Appiiea For
Not Apoilcabie
Zi Court] Zi Count i
P ountry P oy 5. Certificate of Status Desired O $875 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOMLINSON, RALPH E
Streat Address (P.O. Box Number is Not Accoptablg)
511 DANLEY ROAD .. PAGE FIELD
FT MYERS FL 33907
City ]:g"[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothn, in the State of Florida.
SIGNATURE
Sigrature. tyaed of printed nam o registered agent and Sitle if applicable. (NOTE: Registerea Agent s'gnature reguired wien reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!T FEE IS $150.00 10. Elect ian Fs )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will e $550.00 ) T eelon Campalgn nancing $5.00 may Be
AR rust Fund Contribution. 0 Added to Fees
(See criteria on back) il Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PC 7 Delete TITLE O Change [ additior
NAKE TOMLINSON, CAREY G NAME
strecT ab0RESS | 6190 HANGAR ROW STREET ADDRESS
cry-sT-z¢ | PINE BLUFF AR 71601 OITY-ST-70P
TITLE ST ] Deiete TITLE {1 Change [ Addiion
NAME TOMLINSON, ROSLYNN L NEHE
staees aonress | 6190 HANGAR ROW STREET ADDRESS
CITY-51-4F PINE BLUFF AR 71801 CITY-ST-2IP
TILE v 1 Delete TILE Ol Change  [J Addion
SAKE TOMLINSON, RALPH E MAME
streer anoaess | 514 DANLEY DR. STREET ADDRESS
CITY-$7-71P FT. MYERS FL 33907 CITY-S7-2IP
fIFLE 1 Delete TILE O change [ Additiar
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1- 4P CITY-ST-ZIP
[IILE [ peiete TITLE [ Change  [C] Adesior,
NAME NAME
STRLET ADDRESS STREET ADDRESS
GTY-57-21P CIlY-S1-2IP
TILE O Desete TITLE [ Change [ Ade™ion
HAME NAME i
STREET ADDRLSS SYREET ADDRESS
LITY-ST-21P CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | lurther certify tha the information
indicated on this report or supplementa report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arm an officer or derector
of the corporation or the receiver or trustec empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with alt other like empowerad.,

SIGNATURE: f/% J/a'; (i s s f/ % A XA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DERE Dayt e P

CR2E(34 {(10/00)



