FILED

2007 FOR FROFIT CORPORATION Feb 26, 2007 8:00 am

DOCUMENT # 838891 Secretary of State
1. Entity Name 02-26-2007 90050 015 ***150.00
AIRBUS NORTH AMERICA CUSTOMER SERVICES, INC.
Principal Place of Business Mailing Address 2w -
4355 NW 36 STREET 4355 NW 36 STREET
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
TS oo | IR EV IR RARIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-2902359 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. ’ Narmne
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
- City FL Zip Code

B. The above 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, iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O oslete TITLE [ change  [] Addition
NAME MCARTOR, T. ALLAN NAME
STREET ADDRESS | 198 VAN BUREN, STE. 300 STREET ADDRESS
CITY. ST-ZiP HERNDON, VA 20170 CITY-ST-2IP
TILE PD [ pelete TITLE [ Change  [] Addition—
NAME WOHNSIGL, ROBIN NAME -
STREET ADDRESS | 198 VAN BUREN ST., SUITE 300 STREET ADCRESS
CITY - ST- ZIF HERNDON, VA 20170 CITY-§T-21
e CEO [ Delete e CEQ/D TR Change ] Addition -
NAME ECCLESTON, BARRY NAME EC.Q\ %
EC_, 0, av by .
STREET ADDRESS | 198 VAN BUREN, STE. 300 STREET ADDRESS ‘."@ ee'_*-‘_, Sure 0
CITY-ST-2IP HERNDON, VA 20170 CAY-ST-2IF 30\
TIMLE VT O Delete TILE v / —‘— whange [ Addition
NAME HEIN, ROBERT P NAME ?_‘b\oe& e.
STREET ADDRESS | 4355 NW 36 ST STREET ADDRESS ‘“ St ee‘c < 300
< wwiee
orv-sT-ze | MIAMI SPRINGS, FL 33166 - s1-2 \‘\3 Van Buren *
TLE D 01 Delete TIME ¥ / O Change 7 Addition
NAME GAVIN, PATRICK NAME
STREET ADDRESS | 4355 NW 36 ST STREET ADDRESS
CITY-57-2IP MIAMI SPRINGS, FL 33166 CITY-§T-2IP i
e cs O Detete T / g Pgnange O Addition
NAME MARTIN-NAGLE, RENEE NAME
! L N % e

STREET ADDRESS | 198 VAN BUREN ST. SUITE 300 STREET ADDRESS % -'k:_\“ -1 ‘_;‘\ S_.’c_r e_g SL\\{C 300
cmy-st-2¢ | HERNDON, VA 20170 /7 Vi omY-sT-2p ,_N& VA
12. 1 hereby certify that the informats e ith this filing does not qualify for the exemptions contamed in Chapte{ 119, Flonda Statutes I further certify that the information

indicated on this report or & ¢ b2 oA 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

, powered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all otherifke empowered.

SIGNATURE: Q:Jr\‘\-—O?t Trz-R2AN - 5‘5‘-\5,

} SIGNATURE AND m :r;o N{:E OF GIGNING OFFICER OR DIRECTOA Daytime Prone
= o
M ~3




