- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F98000000725 Secretary of State
1. Entity Name 02-04-2003 90134 040 ***150.00
AVIONICS RESEARCH CORPORATION
Principal Place of Business Malling Address
1393 VETERANS MEMORIAL HWY. STE 307 1393 VETERANS MEMORIAL HWY. STE 307 “uu ‘ 3 a 3
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788
2. Principal Place of Business 3. Maling Address ”ll“"ml IHII ll“l Ilm "l“"‘” ||”| |||“I|“H|I|I”I|l Im’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE{ Number 11-1 737157 Applied For
Not Applicable
Zip Courry .. dp Lof=feunity Ll s-Cetificate of StatusDesied ] - $8+75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Stale of Florida. } am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e T et T —,
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
TILE PD . O pelete T Ol Change [ Addition
RAME SICINSKI, JOSEPH G NAME
sTreer aooress | 1393 VETERANS MEMORIAL HWY STE 307 STREET ADDRESS
orv-st-zp | HAUPPAUGE NY CITY-ST-2P
TITE CFO X peete TLE J9 ereTy O change K Acdition
NAME CHARLES, GLEN NAME ToSeph g é’ C: ) 1’-
e RPNy AL Y STE 807 e 1393 VeTans Mim Ay Lot 307
AP - immeioer SU I ANAun pgaluet ~— Ko\ —{ ) R e -
e [ Delete e mr re I [ Change [ Addition
NAME NAME
STREET ABDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify thaf the infermation supplied with this filing does nat qualify for the exemypticn 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 path; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an attachragnt with an address, with all otpglike empowered.

N

SIGNATURE:

Daytime Phone #

SOOI FIN -

4V

CR2E034 (10/02)



