2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F00000006390

S
Se

06, 2001 8:00 am
cretary of State

GEMINI AIR CARGO, INC.

\/ 09-06-2001 90246 035 ***550.00

Principal Place of Business .
WASHINGTON DULLES INTERNATIONAL AIRPORT
44965 AVIATION DRIVE. SUITE 300
DULLES VA 20166

>

Mailing Address

WASHINGTON DULLES INTERNATIONAL AIRPORT

44965 AVIATION DRIVE. SUITE 300
DULLES vA 20168

2. Principal Place of Business . . i

3. Mailing Address

BRI

Suite, Aptl. 4, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number AN Applied For
52—2%9248 Not Applicable
Zj Country *' 2i Count it
. ® ountry ? ountry 5. Cerliticate of Status Desired O l§eae-g§ Additional
P - quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION Fj. 33324 o

City FL | Zip Code

i
i

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LN
at

Signature, typad or printad neme of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

“Tax filing réquirement and elects td do sor
(See criteria on back)

9 This_corporation s eligible to satisly its Intangible

=

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing
—After September-12-2001 -Fee-will-be $750.00~~ e e e (e o e
Make Check Payable to Department of State

$5.00 mayBo |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PCD [ petete e 4 P Crange [ Addition
NAME STOCKBRIDGE, WILLIAM NAME MTOCR BAXD6E. ; WILLEAM

streeT annress | 44965 AVIATION DRIVE, SUITE 300 sweeT aDoress |4 T 964 Aoz 4 Tfoav DRIVE, SpeiE Foo

orv-st-zr - |DULLES VA 20166 CITY-ST-2IP OUQQSJ VA 20166

TITLE Vs [ Delete TILE i} [ change  [(eidition
NAME KUTZKE, WILLIAM A NAME CORCORAN, THOMAYS

STREET ADDAESS 44985 AVIATION DRIVE, SUITE 300 STREET ADDRESS |# 4 F4.5° AuzaTzo N DRIVE ) SUTT € 300

omv-st-2e | DULLES VA 20168 CR-STP I DYLLBS, vA 20/66 ..

TIMLE ') - [ Delete TILE [Jchange [ Addition
NAME DOUGLAS, JAMES NAWE !

STREET ADDRESS | 44865 AVIATION DRIVE, SUITE 300 STREET ADDRESS

crv-st-ze |DULLES VA 20166 CITY-ST-2IP -

TN v A Delte e Dl Change [ Radition
NAME CARSON, CHARLES C it NAME LAWLOR ARAyrnpnd J

sREeT aDoRess 144965 AVIATION DRIVE, SUITE 300 seeT DRSS | 44963 AVIATEOM OR, SULTE 300

erv-si-2e | DULLES VA 20168 orv-sizP QUL ES . VA 2016k

TILE v . O pelete TITLE [ Change  [J Addition
RAME . |PAUL, GEORGE R Il NAME

STREET ADORESS | 44885 AVIATION DRIVE, SUITE 300 ¢ STREET ADDRESS -

CITY-ST-2IP DULLES VA 20166- CITY-ST-ZIP

Lyt v [ Delete TILE [ change [ Aadition
NAME GARRETT, WILLIAM.A NAME -

sTREET ADORESS 44965 AVIATION DRIVE SUITE 300 $TREET ADDRESS :

cmv-st-2¢  (DULLES VA 20166 oITY-$T-2P

13. | hereby certify that the information supplied with this filin

3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director

of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
6,7’9’0\ Mm o, A |

SIGNATURE:
Date Daytime Phona #

™  r~~F

1V vi9EL0

0T~ Added to'Fees - = - -

CR2E034 (5/01)

A




