" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 01, 2003 8:00 am

DOCUMENT # F97000003243 ecretary of State
1, Entity Name 04-01-2003 90045 009 ***150.00
OGDEN AVIATION TERMINAL. SERVICES, INC.
Principal Place of Business Mailing Address
40 LANE RD 40 LANE RD .
FAIRFIELD NJ 07007-2615 C/O COVANTA ENERGY CORP, '
i AR LR EHA A
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Cily & State - Cily & Stale 4. FEI Number R56 Applied For
. 13 5923 Not Applicable
ap Country e Country 5. Certificate of Status Desired d g‘g‘gfqlﬁ?:;”o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY TS TE AT car— N'IA =
O m eptable
1201 HAYS STREET ree ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 .
City FL Zip Code

i
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ‘of registered agent.

¥

SIGNATURE

Signature, !{psd_or printed name of registered agent and title if applicable (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW’!I! FEE IS $150.00
_ ) o Financi
After May 1, 2003 Fee will be $550.00 P b e 35,00 May 8o
Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ Change [ Addition
NAME MACKIN, SCOTT G HAME
streer aporess | 40 LANE RD STREET ADORESS
crv-st.z¢ | FAIRFIELD NJ 07007-2615 CITY-S1-7P |
TIRLE VPS 71 Defete TLE O Change [ Addition
NAME ALLEN, PETER NAME
sTreet aporess | 40 LANE RD STREET ADDRESS
omv-st-2e | FAIRFIELD NJ 07007-2615 CITY-ST- 2P " ) A
TITLE T ¥4 Detete TITLE VgV Z{‘{%ﬁ% , _ O change [, Addition
N METZGER, WILLIAM J N willidnm e %/ }/
streeT acoress | 40 LANE RD STREET ADDRESS
orv-st.ze | FAIRFIELD NJ 07007-2615 Cmy-st-p & HY.
me O Defete e m - T Additlon
NAME NAME /
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] cov-sr-ae

12. | hereby certity thatthe information supplied with this filing does not qualify for the exernption stated 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGYPEIIBE £/ QUIRED Wiy P55+

SIGNATURE ANDT?ED OR PRINTED NAME OF SIfNING OFFICER OR DIRECTOR Dals Daytime Phone #

UL RN

4V

CR2E034 (10/02)



