2003 FOR PROFIT CORPORATION FILED

,UNIFORM BUSINESS REPORT (uan May 05, 2003 8:00 am

DOCUMENT # F02000005542 Secretary of State
1. Entity Name 05 *odkk
AIR WISCONSIN AIRLINES CORPORATION 05-05-2003 50253 018 *#¥150.00
Principal Place of Business Mailing Address
W6330 CHALLENGER DRIVE. SUITE 203 W6390 CHALLENGER DRIVE. SUITE 203
APPLETON W1 54914-9120 APPLETON WI 54914-5120 .
I N R

Suite, Apt. #, ete. Sute, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 39‘1767281 Applied For

' Not Applicable
Zip Country zip Country 5. Certificate of Status Desired il $8'75 A_ddiiional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM S e e B T =
0. t t
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalurs, typad or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE- IS $150.00 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O fdd.ed to F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ pelste TITLE [ Change [ ] Additien
NAME CROWLEY, GEOFFREY T NAME
street anoaess | WB380 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
CITY-51-2IP APPLETON W1 54914-8120 CITY-51-21F
TIMLE VGCS O oetete THLE [ Change [ Acdition
NAME JORDAN, WILLIAM P NANE
staeer poress | W6E380 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-21P APPLETON Wi 549149120 CITY-§T-2IP
TME EV O Gelets TITLE O change [ Additicn
NAME THOMPSON, PATRICK J NAME
sreet aporess | W6390 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
orv-st-2p | APPLETON WI 54914-9120 CITYV-57-2IP
TME SVCF & Delete TILE [J Change [ Addition
NAME CLARKE, JAMES C NAME
saeer aonress | W6380 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-2P APPLETON W1 549149120 CITY-ST-21P
e VPCA [ Delete TiLE O] Change ) Addition
NAME LUSSIER, ROSE M NAME
sraeet aporess | WB3S0 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
crv-st-2p | APPLETON Wi 54914-9120 CITY-5T-2IP
TIMLE v O Delete TITLE [Jchange (] Addition
NAME LAWARE, KEVIN NAME
sTreeT anoaess | WE390 CHALLENGER DRIVE, SUITE 203 STREET ADDRESS
ciry-st-ap | APPLETON Wi 549149120 CITY-§T-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn slatec in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiture 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: CSRINEHIRE 20U R ROSE M. LUSSTER %2/2""3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



