2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76449 May 08, 2000 8:00 am

1. Entity Name

GENESEE AIRWAYS INC. Secretary of State

05-08-2000 90168 004 ***150.00

Principal Place of Business Mailing Address
2633 LANTANA RD #7 2633 LANTANA RD #7
LANTANA FL 33462-2477 LANTANA FL 33462-2477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 16’131 1557 Applied For
. Not Applicabla

Zip Country Zip =Gy e 5 Gertificate ot Statis Desied” [ $8-75 Additional”
. - - - - - : Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPER' cD Street ddr-?s {P.0O. Box Number is Not Acceptabl
6926 SKYLINE DR zf 3 LARTANS  Raa
FL 33446
DELRAY BCH S, 7% 20
Y. LRANTAN B FL Z%%deeléa

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 Flerida.

SIGNATURE / ,B (& C O C“QP‘P“? ‘.‘/éd/a 2

Signature, typad or printed nam; ustered agenl and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

B vecs s | oy WAY 5 2000 Foo wil bosas0gg | 1% EecionCamion rancig - $5,00 way e
N ’ ! Trust Fund Contribution. O Added to Fees

(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

M PVSD [ Delete TLE O Change [ Addition

NAME CLAPPER,C D HAME

stRect aDoRESS | 6926 SKYLINE DR smeraniess | L33 LANTAMA Raned So0re 30

CITY-ST-2IP DELRAY BCH FL 33446 CITY-ST-2P LA~ 7 A Fe 326 2

TITLE O pelete TITLE ) change  [3 Addition

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-S1-29 ) o CITY-5T-21P )

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-ST-2IP

e O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP GiTY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-2IF

TITLE 3 Delete TITLE [ Change  [J Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
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 10 execute 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 with an address, with all other like empowered.

SIGNATURE: RIENATBRIARE FT:@M‘?E&:Q“T Hhiloo 5Ly qR-00/19

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 {2/99}



