2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14427 May 03, 2001 8:00 am
pviaddy Secretary of State

PIEDMONT AiHLINES’ INC 05-03-2001 90963 010 ***150.00
-. -
Principal Place of Business Mailing Address
SALISBURY WICOMICO COUNTY AIRPORT 5443 AIRPORT TERMINAL RD,
SALISBURY MD 21801 SALISBURY MD 21801
us
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.0970090 Applied For
Not Applicable
Zip Country zZip Country i - $8.75 Additional
2 ) 8 0 "( 2 l 8 o ‘/ 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H B et T — e - 2 . - - o e menSEOT e et Tve o= TS Name - R . . e - - - T - .. -
CT CORPORATION SYSTEM .
Street Acd P.Q. Box Numb Not A tabl
1200 S. PINE ISLAND ROAD reg ress { ox Number is Not Acceptable)
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

Signatura, typed of printed name ¢f registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financin
Tax filinlg rgquiremem and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trustl Fundagc?ntlr?bution. " O f‘%gj?ohlliife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMMLE CD ﬁ Delete e (3 Change [ Addition
NAME HENSON, RICHARD A. NAME
sreet ApoRess | 6825 GRENADIER BLVD, SUITE 505 STREET ADDRESS
CITY-ST-2IP NAPLES fL CITY-ST-7IP
TiNLE P [ Delete TITLE [ Change [ Addition
NAME LEONARD, JOHN F. NAME
street anoness | 427 14TH ST 303M STREET ADDRESS
CITY-S7-21P QCEAN CITY MD 21842 CITY-ST-7IP
eame oo 38 - - - E Rnem -~ - f-TmE - - - -« -« —.-—— []-Change~--[2 Addition -{--
NAME BRYAN, MICHELLE NAME
STReeT ADCRESS | 2345 DIXIE CRYSTAL DR STREET AODRESS
CITY-ST-2IP ARLINGTON VA CITy-$T-21P
e v O elete e [ Change [ Addition
NAME FARROW, STEVEN R. 1 e
sTREeT ADDRESS | 3 NICHOLAS MEWS STREET ADDRESS
CITY-ST-2P SALISBURY MD CITY-ST-2IP
TILE v O] Delete TTLE OJ Change  [J Addition
NAME MURRELL, ROBERT L. NAME
sTReeT ADDRESS | 808 COLLEGE LANE SIREET ADDRESS
CITY-ST-2IP SALISBURY MD CITY-ST-ZIP
TILE 3 O Delete TITLE [ Change [ Addition
HAME . MCGAREY, JENNIFER NAME
STREET ADCRESS | 2345 CRYSTAL DR STREET ADDRESS
CITY-ST-71P ARLINGTON VA CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receives or trustee empowered to executs 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 attachmenjgfvith gn address, all other like empowered.
SIGNATURE: '-flz‘l)ol Yio-792- 299
' pata Daytime Phona #

‘OFFICER OR DIRECTOR

RE AMD TYPED OR PRINTED

OSYr613

CR2EQ34 (10/00}



