| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P94000011012 Secretary of State
1. Entity Name 02-25-2003 90443 001 ***450.00
FLIGHT AVIONICS OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address
520 VIRGINIA DRIVE 520 VIRGINIA DRIVE
ORLANDO FL 32803 - ORLANDO FL 32803
- . AL RO A
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3248236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?8'75 Additional
- —— < ee-Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSEN, BRUCE Street Address (P.O. Box Number is Not Acceptable)

520 VIRGINIA DRIVE -

ORLANDO FL 32803

R 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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
Aﬂe,r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chec# Payable to Florida Department of State :
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . cD [ Delet THTLE [JChange [ Addition
NAME BARMAN, JOHN NAME
street aooress | 520 VIRGINIA DRIVE STREET ADDRESS
CITY-$T-21P ORLANDO FL. 32803 CITY-ST-2P
MLE PD [ Deleta TITE D D Change ] Addition
HAME PARRETT, JOHN 7 NAME
sTreeT anoress | 520 VIRGINIA DRIVE STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TLE TSD 7 Doeee TILE - T | T T T [Ochange T [ Addition
NAME OLSON, BRUCE | NAME
streeT ADDRESS | 520 VIRGINIA DRIVE STREET ADDRESS
CiTY-S7-21P ORLANDO FL 32803 CITY-ST-ZIP
TILE O Delete TILE Lg 3 change B Addhien
NAME NAME TERoRAN EICHER
STREET ADDRESS STREETADDRESS | 20 VMIR&18 1A DEINE
CITY-ST-ZIP CITY-5T-2P ORLanbho FILL 22 80%
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or the [ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitach Al an address, with gll pthar like empowered.

SIGNATURE: 3 / O UTT B uneR. |-8-63 Yo7 -8%7- L300

SIGNATURE D OR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR Date Daytime Phone #

RN N

AY

CR2E034 (10/02)



