2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

A1

DOCUMENT # 822844

1. Entity Name

UNITED AIR LINES INC.

Frincipal Place

of Business

ATTN: TAX DEPARTMENT
1200 ALGONQUIN RD.

Mailing Address

ATTN: TAX DEPARTMENT

P. 0. BOX 66100

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90016 007 ***150.00

44005393

ELK GROVE TOWNSHIP, IL 60007  US CHICAGO, IL 60666  US
e R IR ER AU ERADER AR 0
Suite, Apt. #, atc. Suite, Apt. #, elc, 01122004 Chg-P‘ CR2EQ034 (10/03)
City & State City & State 4. FE! Number Applied For
36-2675206 Not Applicable
Zip Country * ap Country 8. Certificate of Status Desired O $8.75 Adational

Fee Required

==6:Name and-Address of Current Reglsierad ‘Agant~—"

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ij Code

8. The abave 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

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

(NOTE: Registered Agenl slgnatura required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee witl be $550.00 Trust Fund Gontribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD 3 Delete TIME [J Change [ Addition

NAME TILTON, GLENN F NAME

STREET ADDRESS | 1200 ALGONQUIN ROAD STREET ADDRESS

CITY-§T-2IF ELK GROVE VILLAGE, IL 60007 CITY-ST- 2P

TITLE \ 1 Delete TTLE [ Change [ Addition

NAME HACKER, DOUGLAS A. NAME

STREET ADDRESS | 1200 ALGONQUIN RD. STREET ADDRESS

GITY-8T-2IP ELK GROVE TWP, IL CITY-ST-7IP

TiTLE ) T Delete TILE v o ) _ . [0 Crange. _ 5 Addition,
~NAME < - BOWERS:CHRISTOPHER- e e *fﬂa‘UET_iJFH'U*“P. )

STREET ADDRESS | 1200 ALONGUIN RD SRETAORESS | 2ot ALGoN@uin)  RE-

orv-s-217 | ELK GROVE TOWNSHIP, IL 60007 ON-ST2P | Lo pr @ RoUG Fownswip, e GOMO T

TITLE vD [ Delete TTE [Jchange [ Acdition

NAME BRACE, FREDERIC F NAME

STREET ADDRESS | 1200 ALGONQUIN ROAD STREET ADDRESS

CITY-5T-2IF ELK GROVE TWP, IL CITY-ST-219

TME VD {J Deteta mE [JChange ] Addition

NAME MCDONALD, PETER D NAME

STREET ADDRESS | 1200 ALGONQUIN ROAD STREET ADDRESS

CITY - ST-2IP ELK GROVE VILLAGE, IL 60007 CITy-ST-2IP

TITLE TV O celete e {JChange ] Addition

NAME KAWALSKY, JEFFREY T HAME

STREET ADDRESS | 1200 ALGONQUIN ROAD STREET ADDRESS

CITY-ST-2IP ELK GROVE TWP, IL CITY-ST-2p

12. 1 hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

e

’A/Jf/

FY 2-260-6 /€

mede ANG TYPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR

7 Date

Daytime Phone #




