 E————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856017

1. Entity Name

ATLANTIC SQUTHEAST AIRLINES, INC.

Mailing Address
100 HARTSFIELD CENTRE. PARKWAY.

Principal Place of Buginess
100 HARTSFIELD. CENTRE PARKWAY.

SUTE'G00:. SURTE-600, |
AYLANTA  GA 30354-1256 ATLANTA GA 30354-1256° ‘

3. Malling Address ‘

1030 Terta BiVD

2. Principal Place of Business

Suite, Apl. #, etc.

AN

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90031 027 ***150.00

HUUYY123

T

DO NOT WRITE N THIS SPACE

-City & State B -~ ‘Cﬁy& State - - - - - : i 4~FE|-Number: - - Applied:For
ATLANTA , G A 56-1354495 Not Applicatie
2P, Couatry 8. Cerlificate of Status Desired CI $8.75 Additional

2038Y 0y

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“UNTTED STATES CORPORATION COMPANY

Straet Address (P.0. Box Number is Not Acceptable)

. '1201 HAYS STREET-
* SUITE 105 _
" TALLAHASSEE FL 32301 City FL [ ZrCode
8. The above named er;%ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LRI M sy A
SIGNATURE it g 0 o 20"
Signature; typed or printed name of registered agent and ttls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1L
9. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $750.00 16. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Deparn:‘nent of State
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ s [ pelete TITLE [ Change [ Addition
N BARNETTE, WE § N
SIREET ADDRESS |.508. LIGHT HOUSE LANE STREET ADDRESS
CITY-ST-2P PEACHTREE CITY GA 30269 GITY-ST-2IP
TMLE g S O pelete TITLE ) change [T Addition
NAME ARVIDSON, DEANC - NAME
" STREET ADDRESS' ‘1030 DELTA BLVD =T T T T - T 2o WCTRERT ADDRESS - - - -
CHY-ST-ZiP ATLANTA GA 30320 ' CITY-ST-2IP
e VFC:‘:-';‘" . coet melele TITLE ] Change [ Addition
NAME SIMMONS, JEFF . : NAME
STREET ADDRESS :1030£DELTA=BLVD STREET ADDRESS
CiTY-ST-2IP ATIANTA GA 30320 CITY-5T-21P
TTLE VP : {1 Delete TITLE [T Change  [J Addition
NAME WATTS, SAM NAME
STREET ADDRESS | 42() TERANE RIDGE STREET ADDRESS
CITY-ST-2IP PEACHTHEE CITY GA CITY-8T-2IP ;
TITLE VP ] Detete TITLE O Change [ Addition
NAME FISCHER, MARK NAME
STREET ADDRESS | 9008 PATINA POINT STREET ACDRESS
GITY-ST-ZiF PEACHTREE CITY GA CITY-ST-2P
TITLE ) 7 pelsts TIMLE [ change  [J Addition
NAME, sl b ) NAME
AT RINGE L gaas s
S R 8 STREET ADDRESS
- -.,-N‘ﬁ'i:- "‘!J“? -
- omlgige B OITY-51-2iP

is’:‘khf?h"é;‘éi&fy?;cféhilfﬁﬁétﬁhe information supplied with this filing does not quelify for the exemption stated in Section
.,-gr,n iGated on this feport:or,suy plementai repart is true and accurate and that my signature shall have the same
" Ekofthé corpbfation-or the réceiver or tristes Bmpowered to execute this report as required by Chapter 607, Flori

changed.-or on an attachment with an address, with all ot empowered.

SIGNATURE:

119.07(3)(i}, Florida Statutes. | further certify that the information
fegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Blogk 12 it

65013

) -

SIGNATURE AND TYPED NAME O
=4l PN

= L~ 9T FLr -

23
-+

LML/”M' Hoy

Daytime Phone #

CR2E034 (9/01)

{




