2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £430 0800 %307
1. Entity Name F ’ L [ D
OGDEN AVIATION SERVICE INTERNATIONAL COorpporTTON 01 MAY =3 Pit 219
Principal Place of Business Mailing Address gf—.CRE { AR v OF S T/l‘ !_,_
40 LANE ROAD TALLAHASSZE, FLORIDA
FAIRFIELD NJ 07007-2615 T nibs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i3-5565926 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired |:| ?eae. ;gafggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM,| figetAddress (PO.BoxNumberis Not Acceptable)
1201 HAYES STREET
STE 1C5 - -
TALLAHASSEE, FL 32301 e ' FL | Zpcoee

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

00}

CR2EQ034 (

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requireg when reinstating} CATE
9. Thi tion is eligible to satisfyits Intangible FILE NOW!1! FEE IS $150.00 .‘. N ) .
Tax ling requiroment and slects o o so. After MAY 1, 2001 Fee will be $550.00 | '0- Tieciion Campaign Financing $5.00 iy ce
{See criteria on back) Make Check Payable to Department of State : ed o Fees
11. OFFICERS AND DIRECTORS 12. . ADDITIONSIG%G‘E_&’I&%F’EI CTPR:.S#N_‘[L__
ne [ERESIDENT/DIRECION Cyme [mr T 004/ -Lubes ot
sTReerAoORESS (4 ) T, ANE ) ROAD STREET ADDRESS ' dpkk150.00 s 150, 0
trv-ér-z2p |FATREFIELD, NJ 07007-2615 Ciry - ST-2IP ‘ ’
TITLE VEPD |:] Delete TTLE ‘ - |:| Change [:] Addition
NAME PETER ALLEN ’ NAME
STREETADDRESS | 4 ) T.ANE ROAD STREET ADDRESS
orv-st-zp |FATRFIELD, NJ 07007-2615 iy - 53 -2p
e VP/TREASURER/DIRECTOR[ ] Deete TinE [[] change [ ] Additon
NAME WILLIAM J. METZGER NAME .
STREETADDRESS | 4 ) T,ANE ROAD STREET ADDRESS
crv.st-2r |FPATREFIELD, NJ 07007-2615 Ciy -5T-2P
TITLE S Dekte TITLE : |:| Change |:] Addition
NAME STEPHEN K. WERBEL NAME
STREETADDRESS | 4 0 T.ANE ROCAD STREET ADDRESS
CITY - 5T- 2P FATRFIELD, NJ 07007-2615 CTY - 5T- 2P
TITLE D Delete TTE : : D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY -ST-2IP .
TTLE [] Dekte TIME 0 [] Change [ ] Addition
NAME : NAME
STREET ADDRESS §TREET ADDRESS . ‘ m
CITY -ST-2IP CITY - §T-7IP '

13. L 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 certify that the
informaticn indicated an 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 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% v, 25 WILLIAM J. METZGER Z/R7/0¢ 973 ~$82 ~Fcco

SIGNATUWD TYPED OWTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

STFFL32361F.1



