2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 856017

ATLANTIC SOUTHEAST AIRLINES, INC.

Principal Place of Business

SUITE 800
ATLANTA GA 30354-1256

100 HARTSFIELD CENTRE PARKWAY

Mailing Address

100 HARTSFIELD GENTRE PARKWAY

SUITE 800

ATLANTA GA 30354-1256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90027 022 ***150.00

N

U LU ALV

(U

DO NOT WRITE IN THIS SPACE

JHIN

Tax filing reguirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 58.1354495 Applied For
Not Applicable
i i t oy
4 Country Zip Country §. Certificate of Status Desired O &89';5 Additional
- L= e B s e I T — _ - I G - L equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 .
TALLAHASSEE FL 32301 _
City FL Zip Code
8. The above named entity submi}s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printéd name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when relinstating} DATE
. L e . m .
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ' O change [ Addition
NAME BARNETTE, WE S NAME
sTREET ADDRESS | 508 LIGHT HOUSE LANE STREET ADDRESS
GITY-8T-2IP PEACHTREE CITY GA 30269 CITY-57-2IP
TILE D ?neme TITLE Scarb-\'mf [ Change m Addition
NAME WEST, ED NAME bean & iwidson
street aooress | 1030 DELTA BLVD STREET ADDRESS l103o Deidn BIVD
crv-st-2p | ATLANTA GA 30320 civy-S1-2p PrianTa , A 30320
e~ VFC - ) ) I Delete TMLE T T YT [OThange [ Addition |
NAME SIMMONS, JEFF HAME
streer aporess | 1030 CELTA BLVD STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30320 CTY-§T-2IP
e VP O Delete TITLE Clcrange [ Addition
NAME WATTS, SAM NAME
stReeT ApDREss | 120 TERANE RIDGE STREET ADDRESS
CITy-ST-2IP PEACHTREE CITY GA CITY-ST-2P
e VP O Delete TITLE [J Change [ Addition
NAME FISCHER, MARK NAME
stReeT AbDRESS | 10016 PATINA POINT STREET ADORESS
CITY-ST-ZIP PEACHTREE CITY GA ) CITY-ST-2IP
TILE VFO Welete TILE [l Change [ Addition
NAME BEDSCN, JOHN A NAME
sTReeT ADDRESS | 310 TEMPEST DR STREET ADDRESS
orv-sr-2¢ | PEACHTREE CITY GA 30269 ay-57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | furthel

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal &f
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe:

of the corporation or the receiver or frustee empo

changed, or on an attachment with an address,

SIGNATURE:

e

-
SIGNATURE AND TYPED OR

Il other like empowered.

Deadd O, Aevidsont

ql’il’bﬂul

r certify that the information

ect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

tforf )15°50 )%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

' ! Date

Daytime Phone #

CR2E034 (10/00)



