2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

PSMPN%MENT # P01000026814

C & S AVIONICS CORPORATION

ecretary of State

04-22-2003 90072 040 ***150.00

Mailing Address
5 NORTH BEST POINT
INVERNESS FL 34450

Pringipal Place of Business
6913 NW 43 STREET
MIAMI FL 33166

A0 O

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 58 4 Applied For
65-1082 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
¢ T i T e pm — Name

T e e ey -

I S —

LUNDELIUS, WALTER D SR
5 NORTH BEST PQINT
MIAMI FL 34450

[ e e

T UL | i lET mmfa e S ST R T e
; = -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and ttle if applicabia.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

"f FILE NOW!! FEE IS $150.00
: Atter May 1, 2003 Fee will he $550.00
i Make Check Payable to Florida Depariment of State

9. Etection Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE O change ] Addition
NAME COCKRELL, DAVID NAME
sTREET ADDRESS | 6913 NW 43 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY-ST-2IP
TILE VD [ Delete TITLE O change [ Addition
NAME STEELE, STEVEN @ NAME
STREET ADDRESS | 6913 NW 43 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-5T-2IP ‘
TLE I Delete TILE = P U [ Change N Addition
NAME _ _ NAME [ BoaxRett, fHaryreen/
CSwETANRESS | T T T TS s s e s G s | & 9T S AT MBS T T T
CITY-ST-2Ip CITY-ST-2IP He bt [l T3 16 G
TITLE 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATY-ST-2P
TINE [ Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-27
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P *

12. | hereby certify thatihe information supplied with this filing does not quality for the exemptlon 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 mgnalur =

of the eorporation or the receiver or trustee Ernpow
ith an address, wj

changed, er on an attachgen
SIGNATURE: / W

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[P/j 252 8o T4

et =

Data Daylime Phone #

AY  EBL0LSO

CR2E034 (10/02)



