FILED

2002 UNIFORM BUSINESS REPORT (UBR)

a ‘ Mar 27, 2002 8:00 am
DOCUMENT #  P14427 Secretary of State
PIEDMONT AIRLINES, INC. 03-27-2002 90035 032 ***150.00
Principal Place of Business Mailing Address
‘SALISBURY WICOMICC COUNTY AIRPORT 5443 AIRPORT TERMINAL RD [j Yudsuov
SALISBURY ‘MD 21804 SALISBURY MD 21804 -

us :
S S AR R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE-IN T’HIS SPACE
City & State City & State 4. FEI Number ' Applied For
N - 52'0970090 Not Applicable
ij . . .- - Country Zip Country 5. Certificate of Status Desired O EB'ES .t‘?dd;ﬁonal
; .. ee Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. . - .- - Name _. e . - -
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
,1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE L e

Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required whsn remstating) “;

; i e alin] sefu b f K 1 ., A LT R "\1\. P Bl i
9“ This 'c:o.rp_c:'r'at_lc‘}n is eligible to satisfy its Intangitle oo FILE NOW!!! FEE IS $150.00 10 Elecllon Campargn Financing $5 00 May Be
T Ex-filhg t8gtitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Addad 1o Fees
<y (Sgegriteria onback) -, - e - X -. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange ] Addition
NAE LEONARD, JOHN F. NAME
sTReeT aboress | 427 14TH ST 303M STREET ADDRESS
CITY-ST-21P QCEAN CITY MD 21842 CITY-ST-2IP
TITLE v [ Detete TITLE [ change [ Addition
HAME FARROW, STEVEN R. v NAME
sTreer a00reSs | 3 NICHOLAS MEWS STREET ADDRESS
CITY-§1-2IP SALISBURY MD CIY-ST-2IP
TITLE v E’Delete TLE B _ i I:l Change l:l Addition
NAvE " MURRELL, ROBERT L. ' , C: | T
STREET ADDRESS | 808 COLLEGE LANE N STREET ADDRESS
CITY-ST-2IP SALISBURY MD l CITY-§T-21F _
TITLE S ) O Delete TITLE [ change [ Addition
NAME MCGAREY, JENNIFER NAME
STREET ADDRESS | 2345 CRYSTAL DR STREET ADDRESS
CITY-ST-2IP ARLINGTON VA CITY-ST-2IP
e 1 Celete TITLE DIRECTOA OF Fioanck [T change  RAddition
NAME NAME LYNY ¢ BDS
STREET ADDRESS STREETADDRESS | 2PSRY caww el Y mrsL
CITY-ST-2IP CITY-ST-2IP DELmMM,_ Mo 21825
TITLE O pelete TITLE CowTROLLEA Ol change  JBXEAddition
NAME NAME WILLIAM Trmmned/sS
STREET ADURESS STREETADDRESS | f 5o 2 A JSHmees O
CITY-ST-2IP CITY-ST-71P SerSd VA A md . 2170V

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporalion or the receiver or trustee empowegethio execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with anaddress, witj pther like empowered.

SIGNATURE: i 2E0UNOE D 4wt Tomarenrs 3//,%1 Y10-7Y2-299C

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Bate Daytime Phone #

W forers

. CR2E034 (9/01)



