~~ FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # %0752 Secretary of State
1. Entity Name 05-21-2002 91168 018 ***150.00
Uavtauqua Airtines  Tinc.
R J
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
2500 5. High Shaol R 2500 2. High Schel Ral.
Suite, Apt. #, etc. J Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
Suile  io Jute o
City & State City & State 4. FEI Number Applied For
Lma{iammHS; n Mﬂéanapoii:), Tnd HWo- 010057 Not Applicable
Zip ;.[ {0 Z-"{ | C&th Zip‘{ 241 Ct{“g A §. Certificate of Status Desired [} I§eaegesq Sg‘ﬂ“""a'

7. Name and Address of Current Registered Agent

name Cc}r;:nrah‘ on Dervice. Com pany

- WDQ:NQT““WRFFE s —Stfeet Addiess (PO. BaX Namber i§ Not Acceptable)

IN THIS SPACE o s Biveeq

Y Tallahasse e FL | %25,

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. N e . January 1 - May 1 Fee is $150.00.
;9. Th on | ts Int ble N . ) ) .
28 T comoratonis ki s sty B g ey 7 e b $55000 fo. Eecion o Francns _ $5.00 vy
S ? °d back ) m Amended UBR is $61.25 Trust Fund Contribution, (] Added to Fees
. (Bea criteria on back) ~ Make Check Payable to Department of State
.31, QFFICERS AND DIRECTORS
TLE THLE
NAME e Q‘H'a('/l/l ed li o NAME
STHEET ABDRESS SIREET ADDRESS
CITY-51-ZIP CITY-ST-2iP
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF GiTY-57-2ZIP
TTLE TITLE
NAME ]~ - —— - - - o ff MAME L L o s L - o -
STREET ADDRESS STREET ADDRESS .
lomsree | o e | . DO NOTWRITE

me | — m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cmy-S1-2P
TiTLE TiLe

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciny-si-219 CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowared o execute his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likg empowered. :

sioNATURE: __ 2R B (gt Robert W, Coqpef///zzén- (311)484- booo

SIGNATURE AND TYPED OR PRINTED NAME OF Syﬁ’ING OFFICER OR DIRECTOR Daytime Phone #

CRZE0348B (12/01)




a5 o

- — Y -

MNELO T
T UL

P/D

Bryan K. Bedford

2500 S. High School Rd., Suite 160
Indianapolis, IN 46241

\'

Robert (Hal) Cooper

2500 S. High School Rd., Suite 160
Indianapolis, IN 46241

\'%

Wayne Heller

2500 S. High School Rd., Suite 160
Indianapolis, IN 46241

terome (Jerry) L. Balsano
2500 S. High School Rd., Suite 160
Indianapolis, IN 46241

v

Jeffrey Jones

2500 8. High School Rd., Suite 160
Indianapolis, IN 46241

v

Don Olvey

2500 S. High School Rd., Suite 160
Indianapolis, IN 46241

V/T/SID

Jay Maymudes

411 West Putnam Ave.
Greenwich, CT 06830

\Y

Arthur Amron

411 West Putnam Ave,
Greenwich, CT 06830

v

‘Douglas Lambert —= = ="~

411 West Putnam Ave.
Greenwich, CT 06830

D

Charles Davidson

411 West Putnam Ave.
Greenwich, CT 06830

D

Joseph Jacobs

411 West Putnam Ave.
Greenwich, CT 06830

119106.1
119106.1

m ——— e

—— T =

CHAUTAUQUA AIRLINES. INC. Florida Document #840752 / : Cp /7 : ,8 g '

OFFICERS & DIRECTORS

————— el e




