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2002 UNIFORM BUSINESS REPORT (UBR) —P%Qm(} o565 ;
L NP £
<
DOCUMENT #  P95000059363 —_—
1. Entity Name £ ”}{! ¥ ?‘) PN P
- « v
AVIONICS INSTALLATIONS, INC. 30
— TRemiitT T s e e Tt s T T O g
. ST ALY e
i'.ALL)"ii,'{/ﬁ (): -f. LJ' \J}."f‘llf f.:
Principal Place of Business Mailing Address RN
1200 FUGHTLINE BLVD 1200 FUGHTUNE BLVD
SUITE 4 SUITE 4
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3, Mailing Addrass
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3330246 Not Applicahle
dp Country Zp Couniry §. Certificate of Status Desirad O $8'75 A.dditional
Fae Required
6. Name and Addreas of Current Registerad Ageat 7. Name and Addreas of New Registered Agent
Name
RICKETT, GARY L Gty Ricke
1 Strest Address (P.0.Box Number is Not Acceptabls)
2617 NORDMAN AVE.
NEW SMYRNA BEACH FL 32163 SOl _Tdhn Thomas Ave
- - City - - .o - | . -
3 Delavd FL (35T 2y
8. Thé above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. Y
SIGNATURE
Signature, typed of printed rvame of registacad agerd aad it if applicable. {NQTE: Registersd Agant sigrature required when reinsiating) DATE
9. This corporation-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
* Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 1o. E:Eg»:&%aén::;?;uﬁxncmg fz'gﬂohgzife
(3es criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
e PD [ belete TME D “BChage [ Addition | 5
e RICKETT, GARY L e Ricke (T a &
streeT ADDRESS | 26517 NORDMAN AVE. A STREET ADORESS ('TRuh Themds Ave 3
em-s-2¢ | NEW SMYRNA BEACH FL 32168 ay-57-2P tland FL. 22724 g
wE ST [ pelats TmE e Cranme lf additian | &5
HAME BOWITZ, ROBERT SR NAME 1 B Ll;::"jl:- _":E“.'.::En:lgei’_:_: =
sTREETADOAESS | 11 VIOLET CT. STREET ADDRESS ~0E/04/02--01032--001 |
or-5-2p | DELAND FL 32724 CIFY-ST-20P s 150 00 dseexiS0, 00
e 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21p —— [+—— - - - ~§-omvesrae -
TME O petete MLE Ol change  [J Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
CHY-ST-ZP CiTy-st-aip
TTLE O Defete AME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P , , ’ Cry-51-7P
| TMLE C o [ petete TNE O Change (T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-57-21P
13. | hareby certify that the information suppled with this liling does not qualify for the exemption stated in Section 1 19.0?’3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha raceiver g" rustee empowered to execute this repon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment an address, wilhesl other like empowerad.
y,
a5 ey Rickerr 4
SIGNATURE: A 2GRy Kicke [2-0 2- 3P(PoYrSy?
e S/GNING OFFICER OR DIREZCTOR 7 Dute Caytime Prons #




