S
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 842555 Ty Secretary of State
1. Entity Name 03-24-2003 90222 038 ***150.00
SWISSPORT USA, INC.
Principal Place of Business Mailing Address
45025 AVIATION DRIVE, SUITE 350 45025 AVIATION DRIVE. SUITE 350
DULLES VA 20166 DULLES VA 20166
i . I ERAT AR
2. Principal Place of Business 3. Mailing Address

Sute, ApL. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number " Applied For

04 2485091 Not Applicable
dp Couniry Zip Country 5. Certlficate of Status Desired ] $8.75 Addﬁtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i app icable. (NOTE: Registered Agent signaturg required when reinstating} DATE
Ve FILE NOW!!! FEE IS $150.00
" - . . 9. Elaction C ign Financin
After May 1, 2003 Fee will be $550.00 ection Lampaign Financing 0 $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O delete TIME F o [J Change maduion
NAME MILNER, LINDY Nawe ERVCH BoDENmANY

sTreeT AnpRess | 45025 AVIATION DR STE 350
CITY-ST-2IP DULLES VA 20166

SREETADRESS | 4 S02 5 AYIATI0N LR Sre 350
CITY-ST-21P PuLes VA 201046

T S [T Deleie
NAME QAKLEY, DAWN E

STREET ADCRESS | 45025 AVIATION DR STE 350

CITY-ST-2P DULLES VA 20166

TINE S b JXChange  [J Addition
NAME bhw N ErtioTr OAKLEY
SREETADRESS | HEn2 &5 AVY/ATred LR S7€ 3 5o

CITY-ST-7P DULLES YA 20166
- .palete LTITLE \x/ .

NAME Lisp BARoN

SIS | 45025 AY AT/onN PR STE 350
CITY-5T-2P Duetes vA 20166

THLE D -
NAME BUHIMANN, ANDREAS
STREET ADDRESS | 45025 AVIATION DRIVE STE 350
orv-st-2k | DULLES VA 20166

ML v jXDerete TLE O Change ] Addition
NAME HOGAN, GEORGE . NAME
stReer a0DRESS | 45025 AVIATION DR STE 350 STREET ADDRESS

CITY-51-ZiP

cry-st-zr | DULLES VA 20166

TITLE [ Change  [7] Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME VP Rnetete

HAME DYER, THOMAS A
STREET ADDRESS | 45025 AVIATION DRIVE STE 350
crv-st-zp 1 DULLES VA 20166

TLE VP [T Deiete TITLE [ Change [ Addition
NAME LANE, BILLY R NAME

STREET ADDRESS | 45025 AVIATION DR STE 350 STREET ADDRESS

CITY-ST-21P DULLES VA 20166 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 118.07(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
of 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 or Black 11 if
changed, or on an attachment with an address, with all othgl_'[ike empowered,

SIGNATURE: (5% IRED ?#2@,/05 203742 4353

SIGNATURE AND TYPED-G#rPRINTED WAME OF SIGNING & ICER OR DIRECTOR Date Daytime Phone #

tZARNZan W

CR2E034 (10/02)

[ Change (] Addition




