FILED

2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, f S.t tam
DOCUMENT #  P94000007381 ccretary of State
1. Entity Name 04-17-2003 90127 017 ***150.00
FIRST COAST AVIONICS, INC.
Principal Place of Business Mailing Address
FROG HOLLOW LN PO BOX 1493
HILLIARD FL 32046 HILLIARD FL 32046
- G A RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1c. Suile, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnibx Appl\'ed For

T 593246720
ap Country ap . Country 5. Certificate of Status Desired O g’ese g?q l’f:?:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDWIG, JEFFREY RPA" T [ Stveat Addrass (FO. Box Number is Not Acseptabie)

6620 SOUTHPOINT-DR. &

SUITE 200

JACKSONVILLE FL 32216 City FL [ ZrCode

8. Tne above named entity submits this statement 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
Signature, Typed or printed name of registered agent and fitle if applicahble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
N 9. Election Campaign Fi i
Attr ay 1, 2008 Foo wil be $550.00 el i e 1y 3500 ey
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Ghange [ Addition
N TORRIBLE, FREDERICK D v
STREET ADDRESS | PO BOX 1499 - STREET ADDRESS
CITY-§T-ZiP HILLIARD FL 32046 . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE ‘ 3 Dglete TITLE [[) Change [ Addition
NAME - Foe— - e Ty R e e e e
STREET ADDRESS STREET ADORESS
CHY-§T-2IP CIrY-S1-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Fres jd ent KIE0D  pggss-057Y

Cate Daytime Phone #

SIGNATURE:

AY  CHIPO

CR2E034 (10/02)



