2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90021 024 ***150.00

DOCUMENT # (G84114

1. Entity Name

EAST COAST AVIONICS, INC.

Principal Place of Business

STUART AIRPQRT
HANGER 2
STUART FL 3499

Mailing Address

1925 SE AIRPORT RD
HANGER 2
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

|

R |

|

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2404234 Not Applicable
Zi Count Zi Counitr
P & P Y 5. Certificate of Status Desired [ 98-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent - s
Name

CONNELL, MARK
1020 N.W. 62ND ST.
FT. LAUDERDALE FL 33309

Conne\l, Mack

Street Address (P.O. Box Number ts Not Acceptable)

bas S¢& Ax(O(D(_‘\' Reo=d

Y Roack

FL

2444 ¢,

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.

SIGNATURE

Signature, typsd or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) t Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Deiete THLE P K Change  [] Addition
NAME CONNELL, MARK NAVE Coane\, Mack
STREETADORESS | 4020 N.W. 62ND STREET SREETAORESS | [A 8 D ‘E ALQK Y Coad
tvs1-2 | FT. LAUDERDALE FL or-s2e [ Shvack, FL 3449 G
MLE ] Deleta THILE 16 _Jition
NAME HANEE _ - —_———
STREET ADGAESS STREFT ADDRESS' . _ i
CITY-ST-2P emvstze |00 T
me |7 - i h Cloelete I ’ T T [Crenge” [ Additon |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE O Delete e [ Ghange [ Acdition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-71p ClTy-5T-2P
TILE [ pelete TILE [ Change  [] Addition
RAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

true ang accurats

is filing does not quahfy for the exemption stated in.Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same 'egal effect as it made under oath; that t am an officer or diractor
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7 s for a7 6577

Dae 7

Daytime Phene #

'

CR2E034 (10/00)



