FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 820026 05-03-2004 90440 017 ***150.00

1. Entity Name

MCDONNELL DOUGLAS CORPORATION

Principal Place of Business Mailing Address

100 N, RIVERSIDE 100 N, RIVERSIDE 140162 34
MC 5003-4551 a5 A ————r .
CHICAGD, L 60606 CHICAGO, IL 60606

e e sl || (1T

ufte, ApL #, etc. Apt. #, etc, ’
04272004 Chg-P CR2E034 (10/03)
N Sobat097) | NE Shoa-1097)

City & State Cny & Stata 4. FEI Number Applied For
43-0400674 Not Applicable
Zi t i C ]
P Country i ountry 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyistered Agent
Name
~CORPORATION SERVICE-COMPANY — — — — . -
"t 1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
) Signature, typed or printed name of registered agent and litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. 'FiLE NOWII FEE IS $150.00 "| 9. Etection Campaign Financing - ' $5.00MayBe {* .- cr L, - °: e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes A O R O
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE- . |DCEOQ" . . . ,ﬁarme TILE PYMM D]Y ¢ M ¥Change [] Addition
NAME PHILIP M CONDIT NAME “2 -
STREET ADDAESS | 7755 E MARGINAL WAY SO. STREEY ADDRESS N \,\‘ T
CITY-ST- 2P SEATTLE, WA 98108 CiTY-§7-2P - Ozﬁ
T SVP \qneme mLE N\ i QQ_ Pves [Ehange ] Addiion
HAME SEARS, MICHEAL M NAME
STREET ADDRESS | 7755 E MARGINAL WAY SO. STREET ADDRESS BW i dlﬂ p\a
cy-st-zp | SEATTLE, WA 98108 Cimy-s1-2IP \‘ P\M{hﬁ, ‘.F/rﬂ leMod i
THiLE D O pelete L \%,Change {7 Addition
NAME ZRUST, JAMES H NAME
STREET ADDRESS | 7755 E MARGINAL WAY SO. - STREET ADDRESS \ N
ory-si-2P | SEATTLE, WA 98108 . CTY-ST-2P h 1!‘.) D\P\L 'E%_ Dl
TILE D elete TITLE Kcmnge [ Addition
NAME SKOWRONSKI, WALTER E NAME
STREET ADDRESS | 7755 E MARGINAL WAY SO. STREET ADDRESS Q ﬂ
cy-si-2f | SEATTLE, WA 98108 Cimy-sT-2p L% O ég&é\h"ﬂéf &Qp\! QaQ e
TITLE AS O Delete TILE [ change  [J Addition
NAME GARVEY, SARAH NAME
STREET ADORESS |- 100 N. RIVERSIDE PLZ. STREET ADDRESS
CITY-§T-ZiF CHICAGO, IL 60806 . CITY-§T-2P
me o . " [ oekete e : “ S’S\St'a(\.\— ’TY SUYE/K |:| Change ﬂAddman
NAME ) " i ‘ - NAME ’ .
STREET ADDRESS' ST STAZET ADDRESS ':, T
cmv-stzp T | ' OITY-ST- 2P o o

12. | hereby certl!ﬁ that the information supplied with this hlmg does not qualify fer the exemption stated in Section 1 @OTfS)(l) Florida Statutes. | 1urtth 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 offtrustee empoweredsto 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 attachment wigl an address, with gifotper like empowered. o -

SIGNATURE:

SIGNAIUf AND T\"PED OR PRINTED NAME OF SIGNING OFFICER‘OF(DI RE! TOR Daytime Phone #




