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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 857190

1. Entity Name

AMERICAN AIRLINES, INC.

r

Principal Place of Business

4333 AMON CARTER BLVD P.O. BOX 61
MD 5675 MD 5675
FT. WORTH TX 76155

us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

HLED

B8Ian 25 iy 1: 99

SECREAAY o
%16 _ TALLAHASSEE,"
DFS AIRPORT TX 75261-9616

STATE
FLORIDA

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & Stale 4. FEI Number | |Applied For
13'1502798 I !Not Aot
Zi Count 2l Countt i
v ouniry P v 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA“ON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324
City EL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
t
SIGNATURE d .
Signature, Iyped or prnted name of registered agent and title It applicable (NDTE. Registered Agent signature required when reinslating) DATE

9. This corporaticn is eligible o satisfy its Intangible
Tax filing requirernent and elects 1o to so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW1!! FEE IS $150.00 10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE s O Delete TILE Clchange [0
e MARLETT, CHARLES D. e TOOOO3 LS eI T——3
STAEET ADDRESS | 4333 AMON CARTER BLVD., MD 5675 STREET ADDRESS -02/09/00--01008--004
ery-sT-2P FT. WORTH TX 76155 oiry-st-2ip w50, 00 w5000
TITLE C 3 Delete THLE ClChage [0
NAME CARTY, DONALD J NAME
STREEF ADDRESS | 4333 AMON CARTER BLVD., MD 5675 STREET ADDRESS
CITY-5T-2IP FT WORTH TX 76155 CITY-ST-ZIP
TITLE T O delete TITLE [ Ghange Additicy
Nave CAMPBELL, JEFFREY C NANE
STREET ADRRESS | 4333 AMON CARTER BLVD., MD 5675 STREET ADDRESS
CITY-S§7-2IP FT. wOHTH Tx 76155 CiTY-ST-2IP N
TITLE P [ Delete TITLE [ change [ Additior
NAME CARTYU, DONALD J NANE
STREET ADGRESS | 4333 AMON CARTER BLVD., MD 5675 STREET ADDRESS
CITY-ST-2IP FT. WORTH TX 76155 ! CITY-ST-2IP
TITLE SVFP O Celete TLE O Change [ Additior
NAME ARPEY, GERARD J NAME
STREET ADDRESS | 4333 AMON CARTER BLVD., MD 5675 STREET ADDRESS
CITY-ST-ZIP FT WOHTH X 76155 \ CiTY-57-2IP _
TITLE VPC O Delete TITLE [ change [ Additior
NAME HERRING, DOUGLAS G NANE
STREET ADDRESS | 4333 AMON CARTER BLYD., MD 5675 STREET ADDRESS
LTy - ST-2IP FT WOHTH TX 76155 CITY- $T-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify fer the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that- the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,or on an attachment with an acddress, with all other like empowered.

N

SIGNATURE:

-y - ]
e . et “

Sy 967 125Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Dats Daytirme Phoneg #




