FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 08, 2002 8:00 am
DOCUMENT # 856021 ecretary of State

1. Entity Name

1Y 814850

SWISSPORT CFE, INC. 04-08-2002 90213 017 ***150.00
Principal Place of Business Mailing Address
45025 AVIATION DR.. SUITE 350 45025 AVIATION DR.. SUITE 350
DULLES VA 20166 DULLES VA 20166
us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'0848837 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desirad O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B C Name
CORPOHATION SEHWCE COMPANY Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301 ‘
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.

SIGNATURE
Signaturs, typed or printed name o registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. E:ecllon Campaign Financing 0 $5.00 May Be
wu ust Fund Centribution. Added o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQD : O Delete TILE ] [J Change KAdd‘atmn
NAWE R NAME S
BODENMANN, ERICH sosepn N "fbﬁogg sTe »50
smreeT aooress | 45025 AVIATION DR DTE 350 STREET ADDRESS W%OG'S AmdypTon
orv-st-z2f | DULLES VA 20166 oSt NYOLLES VA ZO\WG
TITLE P [ Detete TITLE © [ Ghange KAddiﬁon
NANE WILSON, JOHN E. NAME ANDReAS Bulmann
sTReeT ACDRESS | 45025 AVIATION DR, STE 350 STREET ADDRESS [ L A5 QS O TION DR <Te 25O
Cmy-$T-7iP DULLES VA 20166 CITY-ST-2IP DULLC e Ui 2o\al
TITLE T 1 Defete TILE - - Jdchange [ Addition
HAME MILNER, LINDY NAME
sTreet apoRess | 45025 AVIATION DR., SUITE #350 STRECT ADDRESS - -
CITY-ST-2IP DULLES VA 20168 CITY-ST-2IP
TITLE S T Delete TNLE O change [ Addition
NAME ELLIOT QAKLEY, DAWN NAME
staeeT anoREss | 45025 AVIATION DR, STE 350 STREET ADDRESS
CITY-ST-21P DUULES VA 201686 - 4 CITY-ST-2IP
TITLE 7 T Delete TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an an address, with a!l other like empowered.

SIGNATURE: L0 Loy micaer 5\Mlcﬂ- No3-2-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2ED34 (9/01)




