’/ﬁDOO UNIFORM BUSINESS

REPORT (UBR)

rd

- 'DOCUMENT # 822844

1. Entity Name

UNITED AIR LINES INC.

Pringipa! Place of Business

ATTN: TAX DEPARTMENT
1200 ALGONQUIN RD,
ELK GROVE TOWNSHIP IL 60007

us us

Mailing Address

ATTN: TAX DEPARTMENT
P. Q. BOX 86100
CHICAGO IL 60665-0100

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90008 050 ***150.00

nYuildyl

VAR

DO NOT WRITE iN THIS SPACE

A

R I T TT W A T e TR Y TR rET—eCE e e PRI e

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number | ~[Applied For
36'26752% | !Not Lyudi t
Zi untr Zi Count . -
ip Country P ountry 5. Certificate of Status Desired O $8.75 Additonai
. ] Fee Required
" 6. Name and Address of Current Registered Agent —- - 7. Ngme'and Address of New Registeréd Agent = "~ T
Nama

~

Street Address (PO, Box Number is Not Accgptab\e)

City

FL ’ Zip Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy ils Inlangible
Tax tiling requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

ARer MAY 1, 2000 Fee will be $550.00

N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD [XDetere TILE P/o [JChange 1"
NAME GREENWALD, GERALD NAME Rowo J. DUTTA
STREET ADCRESS | 1200 ALGONQUIN RD ‘ SHEETAODRESS [ 7200 A+ Gront@uim RoA &
ciry-ST-21P ELK GROVE TOWNSHIP L CTY-5T-2F  lap e @ RO¥VE Tow.dsere? , le. bLoao7
TIMLE VD 1 Delete TITLE [Jchange [T Addition
NAME HACKER, DOUGLAS A. NAME
STREET ADDRESS | 1200 ALGONQUIN RD. STREET ADDRESS
ar-st-z2 | ELK GROVE TWP IL CATY-ST-2P )
TITLE PD O vetete TITLE G/D Bt Change [ Addition
NAME | GOODWIN, JAMESE - = . - ~ g LU e
STREET ADDRESS | 1200 ALGONQUIN ROAD o STREET ADDRESS
orv-s-2¢ | ELK GROVE TOWNSHIP IL CITY-ST-2P
TILE VD O Detete TITLE [ Change [ Addition
NAME HOBGOOD, WILLIAM P NAME
STREET ACORESS | 1200 ALGONQUIN ROAD STAEET AUDRESS
ov-s-20 { ELK GROVE TWP IL CITY-5T-2P
TITLE VD ‘ [ Delete TITLE [ Change [ Addition
NAME ORAN, STUART | HAME
STREETADDRESS | 1200 ALGONGQUIN ROAD STREET ACDRESS
CITY-8T-21P ELK GROVE TOWNSH'P IL CITY-ST-2IP
TITLE AT O elete TILE T Dchange [ Addition
NAME KAWALSKY, JEFFREY T NAME
STREEF ADDRESS | 1200 ALGONQUIN ROAD SHETRODRESS | o 4s ETE O Lircimges + Prescrors
crY-sT-zP | ELK GROVE TWP IL eiry-ST-21P Lys7S Rr7acH#ED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 atiachmert with an address, with &l other like empowered.

t/i3focc0  (47)-700- vosz

?GNATURE AND TYFED OR PRI? EEAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



