2000 UNIFORM BUSINESS REPORT (UBR)

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.

o N,

SIGNATURE o = s -
Sigr}aﬁu{qftygu&d or pn‘n}.efj name of registared agent and ttle ff applicable. [NOTE' Registerad Agent signalure required when reinstating) DATE
9. This_corporagion is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %SgIﬁzn%agoﬁr?gusg‘nanCIng 0 ggj-egotowfl::zsee
(See criteria on back) . a Make Check Payabte to Department of State '
11. _ OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch : O Delete T [ Change [ Addition
NAME BETHUNE, GORDON M NAME
STREET ADRESs | 1600 SMITH ST HOSTX STREET ADORESS
oTv-sT-2¢ [ HOUSTON TX 77002 CITY-ST-2IP y
T |PD ‘ A peiete e PD @ change [ Adaiton
N SIEGEL, DAVID N e Tames . Ream
STREET ADDAESS | 1600 SMITH ST HQSTX STREET ADDRESS { { LehO> S )4 EE — r’(QS'I’;(
om-s-2¢ | HOUSTON TX 77002 CITY-ST-ZIP BOLSTAN, TS 22000,
TITLE VSsD - [ Delete T : ) Change [ Addition
NAME SMISEK, JEFFERY A NAME
STREET ADDRESS | 1600 SMITH ST HOSTX STREET ADDRESS
ory-st-2P | HOUSTON TX 77002 CITY-ST-2IP
TITLE b} o m Delete TITLE G NP- ‘ﬁw ¥ Change [ addttion
NAME BRAYTON, ROBERT T NAME Gere\d haderman
sTReeT A00RESS | 1600 SMITH ST HOSTX STREETADDRESS [ {1y (D Sy v <. - BOSTX
CITY-ST-2IP HOUSTON TX 77002 CITY-5T- 2P
TILE IV [ Delete TITLE (] Change [} Addition
NAME LOSNESS, JERRY NAME
STREET ADDRESS | 1600 SMITH ST HASTX STREET ADDRESS
orv-s-22 | HOUSTON TX 77002 CATY-51- 70
TTLE v 1 Delele TILE [ change [ Addition
NAME MISNER, JEFFREY J. NAME
STREET ADDRESS | 1600 SMITH ST HOSTX STREET ADDRESS
CirY-$1-21P HOUSTON TX 77002 CITY-ST-21P

13,1 hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(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 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 attgchment with an address, with alt oiber like ernpowered.
'zfla-s ooty (3 )ooul-nimey

. VN
SIGNATU i ‘o 132

- sasm\'rulf EnpTY| D NAME OF SIGNING OFFICER OR DIRECTOR
o " e

DOCUMENT # FO5000006179 .
1. Entity Name May 15, 2000 8 .00 am
CONTINENTAL AIRLINES EXPRESS, INC. Secretary of State
05-15-2000 90208 034 ***150.00
Principal Place of Busingss Mailing Address
1600 SMITH 8T PO BOX
HOSTX HOSTY
HOUSTON TX 77002 HOUSTON TX 77210 IFRTRT RV RTRTRVE
TP S A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76—0396099 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired [ ?gg-gglﬁ:ﬁ}tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
< - = i e e e — | ~INaTIE ——— -y —
C T CORPORAHON SYSTEM . Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



