FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

nionznn R

DOCUMENT # 856021 o Secretary of State
1. Entity Name 03-24-2003 90222 037 ***150.00
SWISSPORT CFE, INC.
Principal Place of Business Mailing Address
45025 AVIATION DR.. SUITE 350 45025 AVIATION DR.. SUITE 350
DULLES VA 2nes DULLES VA 20166
} - LT
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

52-0848837 Not Applicable
Zp Country Zi Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. -~ — - f e cr e e : MName .. . B - e - -
CORPORATION SERVICE COMPANY et Address (PO Bow NurmBer o Nl Aocesiabia
ree { .0. Box r 5}
1201 HAYS ST 2 SS ( umber is Nol Accepta
TALLAHASSEE FL 32301
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, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litla it app fcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing 5.00 Mav B
After May 1, 2003 Fee will be $550.00 ] Trust Fund Cantribution. J fdded to ins y
Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I8 11 _
TIME CEOD [ Defete TILE O crange O Adaition | &
HAME BODENMANN, ERICH HAME g
staeet anckess | 45025 AVIATION DR DTE 350 STREET ADDRESS 3
GITY-ST-2IP DULLES VA 20166 CITY-§T-21P 2
TITLE P [ oelete TITLE [l change  [J-Addition g
NAME WILSON, JOHN E. NAME
sTREeT ADoREss | 45025 AVIATION DR, STE 350 STREET ADDRESS
CITY-ST-21P DULLES VA 20166 CITY-ST-2IP
—TE- T meem o El-palpte———F_tme_ : -O.change [T Adaition |
NAME MILNER, LINDY NAME
streeT aoDRess | 45025 AVIATION DR., SUITE #350 STREET ADDRESS
CITY-ST-2IP DULLES VA 20168 CiTY-S7-2IP
e S [ Deete IE O Change [ Addtion
NAME ELLIOT OAKLEY, DAWN NAME
street anoness | 45025 AVIATION DR, STE 350 STREET ADDRESS
CITY-ST-20P DULLES VA 20188 CITY-ST-2IP ’
TILE D [ Detets TIILE O Crange ] Addition
NAME ALBON, JOSEPH | NAME
sTreeT anDrEss | 45025 AVIATION DRIVE, SUITE 350 STREET ADDRESS
CITY-5T-21P DULLES VA 20166 CITY-5T- 2P
TmLE D O Delete e O cChange [ Addition
NAME BULMANN, ANDREAS NAME
smesT aooress | 45025 AVIATION DRIVE, SUITE 350 STREET ADDRESS
crv-st-2¢ | DULLES VA 20166 CITY-5T-ZPp

12, | hereby cer!ify_lheﬁ'the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(/), 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 ar 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 Block 11 if

changed, or on an attachm ont with an address, with all other likg smpowered.
SIGNATURE: é@%ﬁ‘ﬂ A Cloinne D 5/2&/@ 2, Jo3 125

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




