2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOGUMENT # P02968
AIR EXPRESS INTERNATIONAL USA, INC.

Principal Place of Business

ATTN: TAX DEPARTMENT
120 TOKENEKE ROAD
DARIEN CT 06820

Mailing Address

ATTN; TAX DEPARTMENT
120 TOKENEKE ROAD
DARIEN CT 06820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90073 029 ***150.00

8004300}

LT )

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do so.

City & State \ City & State 4. FEI Number %-1 1 13864 Applied For
Not Applicable
Zi Count Zi Count iti
P i s Lntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
~_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM S Ao PO B Narar o Not Aacemani]
ree ress (P.Q. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD P
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 baoth, In the State of Florida.
SIGNATURE :
Signature, typed or printed name of registated agent and title if applicable. {NOTE: Registered Ageni signaturg réquired when rainstating) DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TNE VD ﬂ.mﬂete TILE President- [ Change ﬂAddimn 8

NAME DOLAN, DENNIS M. NAME Hanc Tossme.ler =3

streer aooress | 120 TOKENEKE ROAD STREETADRESS | |20 T0 W eneke Roadh T

orv-s-2p | DARIEN CT CITY-5T-2P PDacien , CT 0680 m

TLE P 3 Detete e Nite ‘Pregident ] Change M Additon | &

HAME ROHRMANN, GUENTER A name Brian E Lindholm

seer aooress | 120 TOKENEKE ROAD STREETADDRESS | 120 Tokenerse Rocd

CITY-ST-2IP DARIEN CT CITY-ST-21P Dol en CT_06RAO

TLE VD [ Detete TTLE ) [ Change [ Addition

NAME MCDONNELL, MARTINS .. wwe oo -l
“gmeer aooress | 120 TOKENEKE ROAD T T STREET ADDRESS

CITY-ST-2IP DARIEN CT 08820 CITY-S7-2IP

TITLE ] O pelete TITLE CJchange [ Additien

HAME MCCAULEY, DANIEL J. NAME

streeT aporess | 120 TOKENEKE ROAD STREET ADDRESS

emv-st-2p | DARIEN CT CITY-S7-21P

TMLE T [ Defete TITLE [ Change [ Addition

NAME PAUL J. GALLAGHER NAME

smeer anoress | 120 TOKENEKE RD STREET ADDRESS

CITY-ST-2P DARIEN CT CITY-ST-2IP

TITLE O Defete TITLE O crange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

13, | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee e

changed, or on an attachment with an addresywith all other like empowered.
SIGNATURE: it "’“—Q*‘Q

iné; does not quality for the exemption stated in Section 113.07(3)(), 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 eifect as if made under oath; that | am an officer ar direcicr
awerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

412901 (209)€¢S-T500

Daytims Phone #

SIGATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR \+ =
Mashin ). e Doa f\!Pl i:
x



