FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P98000006561 ecretary of State

1. Entity Name 04-21-2003 90316 001 ***150.00
AVIONICS CONSULTING AND SERVICES, INC.

Principal Place of Business Mailing Address
5 NORTH BEST POINT 5 NORTH BEST POINT
INVERNESS FL 344501452 INVERNESS FL 344501452
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0826073 Applied For
Not Applicable
Z Countr Zi Counir . . i
P uniry P Y 5. Certificate of Status Desired d0 38'75 F.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
STEELE' STEVEN a Strect Address (P.C. Box Number is Not Acceptable)
508 LA VILLA DRIVE
MIAMI SPRINGS FL 33166
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, anct accept
the obiigaticns of registered agent.
SIGNATURE i
Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWIl! FEE 1S $150.00 . - .
K 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
* Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITE O Chenge [ Addtsion
HAME STEELE, STEVEN Q NAME
sTReeT ADDREsS | 508 LA VILLA DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE S0 O Delete TILE O change [ Addition
HAME LUNDELIUS, WALTER SR HAME
STREET ADDRESS |5 NORTH BES}’ POINT STREET ADORESS
CITY-ST-2IP INVERNESS FL 34450-1452 = CITy-5T-21P
e ) ’ [ Delate TNLE o o T [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$7-21P .
TITLE [ elete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP .
TITLE {1 Deiete TITLE [ change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-ZIP
12. | hereby cerlity thatthe information supplied with this filing does nol quality 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 51gnatur gha]| have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to ex is report as req apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht wit an address, with gll

el ¢/ des 25120026

SIGNATURE: X OSK
ﬁz'xypéyﬁn oniﬁmT;u NAME SF gazme dFS[CER o‘ﬁg CTOR . Date Caytime Phens #

CR2E034 (10/02)

B



