2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004926 Feb 28F§]6(];:0D8-00 am

EAGLE USA AIR FREIGHT INC. Secretary of State

02-28-2000 90022 041 ***150.00

Principal Place of Business Mailing Address
15350 VICKERY DR P.O. BOX 6467
HOUSTON TX 77082 HOUSTON T 772050467
us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number Applied For
76-m94895 Not Applicable

2 Country Zip Country 8. Ceriificate of Status Desired O ggggq Lﬁ?;;téonai
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 S. PINE ISLAND RD.
PLANTATION FL 33324
t 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.
SKINATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corp(;rz;ifon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . B
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 b Er'ﬁ;t Ilglr_:ncda(rlno?r?g‘ug‘on: ik O f:ijd'gict'ohllaeif °
(See criteria on back) O Make Check Payable to Department of State ‘
11. - OFFICERS AND CIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Detete THLE S&CA’{}’C‘”‘ i [ Change B Addition
e CRANE, JAMES R e Carolor Armo g ol
STREETADDRESS | 15350 VICKERY DR STREET ADDRESS )5 35 (_-;'l ek De .
Gn-stze | HOUSTON TX 77032 i Hovston), 7x a3
Tme ST O Delete fiTE Y~ [JChange [t Adcition
HAME SECKEL, DOUGLAS NAME Jokhn & Jgh‘/m@ 5
STREET ADDRESS | 15350 VICKERY DR STREET ADDRESS 15250 V- Chier L L7
orv-sTZP | HOUSTON TX 77032 CTY-ST-2P HOUS)-OI\)J T T3z o
TME D o7 3 Delete TILE A% = oY O change 353 Acdition
NAME KELLEY, NEIL E NAME Elie Sercan o
sTREET ADDRESS | 601 TRAVIS STE 7450 STREET ADORESS /15350 Vieleer 4 Or.
cnv-stzp | HOUSTON TX CITY-§7-2P Hovsto, 77X 703>~
e D [ Defete TITLE ] O change  [S¢ Addition
o O'CONNELL, WILLIAM P e PRI ﬂ!g{%f\a 2 . s
stReeT aooress | PO BOX 3347 N/A STREETADDRESS | 3 33 C/QJQ Fe, Se.Te, =1
omv-st-22 | HOUSTON TX CITY-§T-2P Houstow ), LA 777002 - 73/
TILE Dy [ Delete TITLE AP b Change 3 Addition
NAME HEURDWS, FRANK HAME o 2y lss id/(c / Dr
STREET A0DRESS | B GREENWAY PLAZA STE 702 seaomess | /S 350 Vicker .
CITY-ST- 2P HOUSTON TX CITY-ST-2P F o o=stean ) Tk 7003
TILE D . [ Delete TITLE 0 . 8&Change [ Addition
v KNIGHT-RICHARDSON, NORWC0D NANE Frook He vird, s )
STReeT ADDRESS | 3924 S CARMAN DR STREETADDRESS | 3¢ ?;fcen a,zﬁ_:e cfﬂ’qqu Ste. loZ
or-st-2@ | LAKE OSWEGO OR 97035 CITY-§T-2P Hopston , 7K 7770+

13, | hereby certify tha 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 infarmation
indicatéd 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 regmjver of 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 attac ith an addregg, with all gther likegempoyered.

SIGNATURE: : : A
.. SIGNATURE AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phene #

)

CR2E024 (9/99)



