2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000146

1. Entity Name

ATLANTIC COAST AIRLINES, CORP.

Principal Place of Business

5154 SHAW ROAD
DULLAS VA 20166

Mailing Address

5154 SHAW ROAD
DULLAS VA 20166

2. Principal Place of Business,

H5200 Pusiness C+

3. Mailing Address

45200 Dusiness CH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90057 034 ***150.00

[FRVET RV

[

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 77_0291749 Applied For
Dles A ‘Dudles \/J‘f Not Applicable
Zip Country Zip Country " - $8.75 aaditional
201 201 (p Lo 5. Certificate of Status Desired O 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.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 =
THLE v ﬁpeiete TILE O changs [ Addition | S
NAME DAVIS, MIKE NAME =]
sTReeT aboress | 515-A SHAW ROAD STREET ADDRESS 3
orv-sT-2P | DULLES VA 20166 CITY-57-21P &
TITLE cCB O Delste TITLE CED P changs [ Addition E’:(:
NAME SKEEN, KERRY B NAME <Keen, Ker ¥l B

STREET ADDRESS | 515-A SHAW ROAD STREET ADDRESS ;.bzo() 3@0615 C;]-

orv-s-z¢ | DULLES VA 20166 it o fles VA 2o wle

T PCOO 3 Delete TITLE Hdee B¢ Change [ Addition
e MOORE, THOMAS J M Poore. Thormos J.

STREET aDDRESS | 515-A SHAW ROAD STREET ADCRESS 4520@ ’@| SSiMess (’;}-

CITY-§T-2P DULLES VA 20166 CITY-ST-2IP m les 5/)4 20;@@

me CFOT 1 Delete TLE CFOT . B2 Change ] Addilion
v SURRATT, RICHARD e Soarod, Richard

sTReeT A0DRESS | 515-A SHAW ROAD st aoress | 4 5200 PHusirneSS G

orv-s-2¢ | DULLES VA 20166 o5t TN e VA 200l

TILE C O Delete TMLE C. . B Change {7 Addition
o ASAI, DAVID we Ay 1 TDaoavad

STREET ADDRESS | 515-A SHAW ROAD steETa00REss |14 S5 RS INESS C 4+

erv-si-2F | DULLES VA 20166 ciry-s7-2I° wlles YA 2Z200olo

TILE S 1 Delste TITLE pis) B Change [ Additicn
N KENNEDY, RICHARD J g Rennedd, Richard J.

STREET ADORESS | 515-A SHAW ROAD streeTaDckess |2 OO DDIASHNESDS C+

eiv-sT2P | DULLES VA 20166 av-s2e Safles YA Zonsle

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empOWﬁrelr!i tohexTﬁute this repori as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith al! other like empowered.

changed, or on an

a@an address
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #
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