2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

ngNngAENT # P02000009576

COUNTRYSIDE AVIONICS, INC.

Frincipal Place of Business Mailing Address
2325 82ND AVE $W 2325 S2ND AVE SW
VERO BCH FL 32966 VERQ BCH FL 32968

2. Principal Place of Business 3. Mailing Address

FILED
May 14, 2003 8:00 am
‘ Secretary of State

04-02-2003 30075 021 ***150.00

JUU4UDU

A

Maka Check Payabla to Florida Dopartment of State

Sulte, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ] i Applied For
oY =366 {12 ( Not Applicable
Zip Country Zip Country . . $B.75 Acditional
8. Coriilicate of Status Desired (O Foe Roquirod
§, Nams and Address of Current Registarad Agsant 7. Name and Address of New Reglistered Agent
NE.I'T'B - et LRI T - ——— TR e - P
. 7 CHARLES D Strest Addiess (P.O. Box Number is Not Accepiable)
2325 62ND AVE SW ‘ .
T S R o VS PSS - ey A, a— | ——3
VERO BCH FL 32088 . . o
) City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the Slale of Floriga. | am familiar with, and accept
. the obligations of regislered agent.
SIGNATURE-
o Sigratws, ypad O pristad name of 1Qislened sgont and lite it Aoplicable. (NOTE: Ragixtered Agem signatune required wien reinctating) DATE
. Aﬁl::lileayﬂ?‘:l‘:y& T:E.Fvlaﬁl ﬂsgsgg 00 9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES] DENT L3 oetese me " Otnngs [ Addition
HAME Cn’/z‘/?l-’-‘f I/(,ﬁ‘/s NAME

STREET ADDRESS 2 AV ) STREET ADDRESS

oIy ST-2p ](}f%,q ¢ Zed c.’-{ r L 2241L0 oTY-ST. 2P

TILE Ooewe - Mme Clchange [ Addition
NAME L. NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-2P CITY-S1-2P
CIME [ Deteta TILE I Change [ Addition
HNAME NAME 3 . _ ——
~ STREET AUGRESS | T Tm T T T N SRS T T T -

CITy-5T- 7P CY-S1-2p

TILE [ Delete WIE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2P CITY-51-2P

ME 1 pelete TTLE Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-TP CAY-51-2P

e 0O oelete TITLE O change [T Acdition
NAME _NAME "

STREET ADDRESS STREET ADERESS

CiTy-s1-2P CITY-51-ZP.

indicatad on this report or supplemental report is true &

changed, or on an a‘nachmem with an address, with all ather ike empowered

SIGNATURE:

. WBIGNING OFRCER OR pIREC 0!

12. | haraby cemrz that the information supplied with this fl|::? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale and that my sighalure shall have the same legal effact as if mada under oath; that | am an officer or director

of the corparation or the recaiver of trustee empowered to execule this repuri as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

1\ltilffcf/"ha""jpﬁ'ﬂ/)f ﬁ//j’ 222-?278~030¢

Daytirne Phore #




