FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F02000001953 T Secretar y of State
1. Entity Name Zh o) 02-10-2003 90146 009 ***150.00
BOSTON-MAINE AIRWAYS CORP.
Principal Place of Business Mailing Address .
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMOUTH NH 03601 PORTSMOUTH NH 03801
2. Principal Place of Business 3. Mailing Address "II'"" ﬂ” 'II’
Suite, Apt #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
02'0510487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. ‘Name and Address of Current Registered Agent ~ ) ____7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTL: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee wil be $550.00 > et Comtion S 1 200 My 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD [ Delete TITLE [ change [ Additicn
HAME FINK, DAVID A NAME
STREET ADDRESS 14 AVlA'"ON AVENUE STREET ADDRESS
CITY-51-2IP POR"‘SMOU‘I‘H NH 03801 CITY-ST-21P
TILE CD O petete THTLE ' [Jchange [ Addition
NAME MELLON, TIMOTHY NAME
STREET ADDRESS 14 AV'AT'ON AVENUE : STREET ADDRESS
CITY-ST-ZiP PORTSMOUTH NH 03801 CIY-§1-2P
TITLE D - em— & Detete ME - |- . {0 Change [ Addition
NAME KELSO, RICHARD $ NAME
STREET ADDRESS 3611 NORTH AB'NGDON AVENUE STREET ADDRESS
SnsTar|ALEXANDRIA VA 22227 c-S-2p
L D 7 Delete TITE . ) [ Change [ Addition
NAME FINK, D. ARMSTRONG NAME
STREET ADDRESS 85 HIGH STREET, |RON HORSE PARK STREET ADDRESS
CITY-ST-21P NORTH B'LLER'CA MA 01832 CITY-5T-2IP
TILE T O delete TITLE {J change  [J Aduition
e CAREY, JOSEPH L e
STREET ADDRESS 14 AVIA‘“ON AVENUE STREET ADDRESS
CITY-s1-2IP POHTSMOUTH NH 03801 Chy-§1-2IP ‘
1NLE S O Delete TITLE [ Change [ Addition
NAME NADGLNY, JOHN R NAHE
STREET ADDRESS 14 AVMT]ON AVENUE - STREET ADDRESS
CITY-ST-2IP POHTSMOUTH NH 03801 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DL 7 550 v atroein 02.//6&/03\. bol-766- 2002

PRINTED NAME ,- #NG OFFICER OR DIRECTOR 4 Daytime Phone #

CR2E034 (10/02)




