2002 UNIFORM BUSINESS REPORT (UBR) FILED

= 30,2002 8:
DOCUMENT #  F94000004277 ngécretag? %)18 S(t)gtgm

1. Entity Name

EXECUTIVE AIRLINES, INC. / 01-30-2002 90063 043 ***150.00

Principal Place of Business Mailing Address

4333 AMON CARTER BLVD.. MD 5675 4333 AMON CARTER BLVD.. MD 5675

FORTH WORTH TX 76155 FORTH WORTH TX 76155

2. Principal Place of Business 3. Mailing Address ”ll"ll ml m“ I' ” I|“| II||| II"“II" ""I I|I|| ”ll“ll" ’lll ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

66‘0433166 Not Appiicable

Zip Country Zip Country 0 $875 Additional

. ificate of |
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C‘T CORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printad name af registered agent and title it applicable (NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!1! FEE IS $150.00 . - .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁzz:l2&%8‘215;",?&;;:”0'"9 O fdsd'oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [7] Change  [_] Addition
NAME ARPEY, GERALD J NAME
STAEET ADDRESS | 4333 AMON CARTER BLVD., MD 5621 STREET ACDRESS
CITY-ST-2IP FORT WORTH TX 76155 CITY-ST-ZIP
TILE vD (2 pelete TITLE [ change [ Adgition
NiE BOWLER, PETER M Nave
STREET ADGRESS | 4333 AMON CARTER BLVD., MD 5475 STREET ADDRESS
CITY-ST-71P FORT WORTH TX 76155 CITY-ST-7IP
TITLE CEOD [ Detete TITLE (] Changs  [[] Addition
M CARTY, DONALD J NAvE
STREET ADDRESS | 4333 AMON CAHTE_R BLVD., MD 5624 STREET ADDRESS
CITY-ST-7P FORT WORTH T 76155 CiTY-ST-ZIP
TITLE P O petete TITLE O Change [ Addition
NAME HAZY, G. GEORGE HAME
STREET 4R0RESS | P.O. BOX 38082 STREET ADDRESS
CITY-ST-2P SAN JAUN PR 00937-0082 CITY-ST-ZP
TIE & ° VT O petete TITLE [ Change  [J Addition
MAME BEER, JAMES A Nave
STREET ADDRESS | 4333 AMON CARTER BLVD., MD 5568 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 76155 CITY-§1- 2P
TLE V&GOS [ Delete TITLE [Jchange  [1 Addition
NAME STROUD, HOLLY E MAME
sTREET ADDRESS | 4333 AMON CARTER BLVD., MD 5494 STREET ADORESS
CITY-ST-ZIP FORT WORTH TX 76155 CITY-ST-2IP

13. | 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 information
indicaied 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 empowerad (o 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 cther like empowered.

SIGNATURE: X s5/Afiusl jEQUIRED ozl wrsresn

SIGNATURE AND YyPEB OR PRINYRJrAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SOCG MR

iv

CR2EQ34 (9/01)



