FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000059363 ecretary of State
04-14-2003 90226 003 ***150.00

1. Entity Name

AVIONICS INSTALLATIONS, INC.

Principal Place of Business Mailing Address
1200 FLIGHTLINE BLVD 1200 FLIGHTLINE BLVD
SUITE 4 SUITE 4

DELAND FL 32724 DELAND FL 32724
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. i, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For

. 59'3330246 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d 38'75 A.dditional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RICK ’ GARY L Street Address (P.O. Box Number is Not Acceptable)

501 JOHN THOMAS AVE

DELAND FL 32724

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating) . DATE
afes Ui 1, 2000 Fos wil bo $550.00 9. Hecion Campegn Fnancing _ $5.00 way 5
y _ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE " | PD [ pelete TITLE [ Change [ Acdition
NAME RICKETT, GARY L NAME
sTREer aboress | 501 JOHN THOMAS AVE STREET ADDRESS
orv-st-zp | DELAND FL 32724 CTY-5T-2P
e ~ ST P Delete TNLE [JcChange [ Addition
NAME BOWITZ, ROBERT SR NAME
STREET ADDRESS | 11 VIOLET CT ) . STREET ADDRESS o
ory- STToE "‘ DELAND FL 32724 - ’ T (o N O Tt - -0 =
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-2IP
me [ Derete LE 3 Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2P

12, | hereby certify that the information supplied with this flhné; does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exegcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addrass, wih all other ke empowered.
SIGNATURE: M : TREGAEY Eld—’-c‘ T %’//’0 S 3ep-2500006

SIGNATURE WTVPED OR PRINTED NAME OF smﬂme OFFICER OR DIRECTOR Date Daylime Phone %

=]
[~

CR2E034 (10/02)



