2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 822844

1. Entity Name

UNITED AIR LINES INC.

Secretary of State

01-26-2005 90019 041 ***150.00

Principal Place of Business Mailing Address SUvuUuUuJLy
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
1200 ALGONQUIN RD. P. 0. B0X 66100
ELK GROVE TOWNSHIP, IL 60007 US CHICAGO, IL 60666  US
PR v IET ARG M
Suite, Apt. #, ste. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-2675206 Not Applicable
Zip Country Zip Couniry §. Certificato of Status Desired 0 Efe.gsq ag:ci’m’"a'
T~ B Name'and Address of Current Registered Agent N 7. Nama and Address of New Reglstered Agent -
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or reglslered agent, or both, in the State of Flerida. | am familiar with, and aceept

the chligations of repistered agent.

SIGNATURE

Signawra, typed or printad name of registered agent and tide il acplicable.

{NOTE: Hegistersd Agent signatue requited whan reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD 3 Detete TITLE $d Change [ Acdtion
NAME TILTON, GLENN F HAME
STREET ADORESS | 1200 ALGONQUIN ROAD STREEF ADDRESS
omv-ST2P | ELK GROVE VILLAGE, IL 60007 oS | ELK Qaoys TowpasH il jo L0007
TMLE Vv 7 Delete L TITLE V/ D E’cmnge 3 addition
NAME HACKER, DOUGLAS A. HAME
STREET ADDRESS | 1200 ALGONQUIN RD. STREET ADDRESS
CITY-ST- 77 ELK GROVE TWP, IL ory-s1.a8 ELK GAovE Towasim, P, jio OUDT7

LUME . | VDL . . ) Delete TME N ) O change  [J Addilion
NAME TAGUE, JOHN A WANE i g Llaedlion ¢
STREET ADCRESS | 1200 ALONQUIN RD STREET ADDRESS
CITY-5T-2P ELK GROVE TOWNSHIP, IL 60007 CITY-5T-2P
TIMLE s ] [ Detete TITLE GfThange [ Aodition
RAME BRACE, FREDERIC F NAME
STREEY ABORESS | 1200 ALGONQUIN ROAD STREET ADDRESS
CITY-ST-BP ELK GROVE TWP, IL CITY-5T-2IP ELE GRoVE TownSi4i1P, ' Loop7
TITLE VD O Delete TITLE . Bdchange [ Addilion
NAME MCDONALD, PETER D NAME
STREET ADDRESS | 1200 ALGONQUIN ROAD STREET ADDRESS
omv-st-2p | ELK GROVE VILLAGE, IL 60007 or-stP N EL ke CqRove  Townimsp, 1o LoooT
Tme ™ £ Delete TME RChange  [J Addition
NAME KAWALSKY, JEFFREY T NAME
STREET ADDRESS | 1200 ALGONQUIN RDAD STREET ADDRESS
cov-sT-zr | ELK GROVE TWP, IL or-S2b | gk GROVE  TowwsSHi P, L booo 7

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an atlachmenl with an addres—sg\nm all othar like empowered,

F 7. Adul et
SIGNATURE: /43/

Faniin.

goes nol qualify for {he exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered (o execute this repor &3 required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11

//aoAf

§Y7. 760 -¢ 156

1311 Aﬁn TYPED OR PRINTED NAME O?GNING OFFICER OR DIRECTOR

Date Daytime Phone #




