.200\1’ UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P27903

1. Eniity Name

INTERNATIONAL AIRLINE SUPPORT GROUP, INC.

Principal P\a:ce of Business
1954 AIRPORT RD

Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90078 011 ***150.00

1954 AIRPORT RD
SUITE 200 SUITE 200 “wvuvaAaNUTIL
ATLANTA GA 30341 ATLANTA GA 30041
us us
2. Principal f’a“e of Business 3. Malling Address ”"“m m ”l ” 'I "l" ” ” m ” "m Iml ”ll“"l
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2223025 Applied For
Not Applicable
i | t { et
a Country e Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
7 6 Name and Address of Current Registered-Agent —7.-Name and Address of New Registered Agent
‘ Name
cT ‘CORPORAT]ON Street Address (P.O. Box Number is Not Acceptable)
1200 S. PiNE ISLAND RD. e P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and titlg if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOWI!! FEE IS $150.00 10. Electi an Financi
Tax filing|requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Erizf'ﬁzr%aggi‘fguﬁ'g:nc'”g Eig?oﬁzgfe
(See crite‘ria an back) ] Make Check Payable to Department of State '
11. \ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmLE CPD O Delste TITLE [ Change  [] Addition
HAME DYER, ALEXiUS A. lll NAME
streeT Aooress|| 1954 AIRPORT RD., SUITE 200 STREET ADDRESS
LIy -ST-2P ATLANTA GA CITY-ST-ZIP
e VD O Delete e Ol Change [ Acditicn
NAME MURNANE, GEORGE i HAME
streer apokess || 1954 AIRPORT RD., SUITE 20: STREET ADDAESS
Cv-5T-2F — |[TATLANTA'GA ™ —~ " — ~N omvestizp-—) — — ——— —_ -
THLE VTS O Deiete TE [ Change [ Addition
NAME ISAACSON, JAMES M NAME
sTreer aporess || 1954 AIRPORT RD., SUITE 200 STREET ADDRESS
CITy-ST-2P ATLANTA GA CITY-ST-2IP
TITLE D O elete TITLE O change [ Additian
NAME MUELLER, JAMES NAME
streeT aporess || 1954 AIRPORT RD., SUITE 200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE D O velete TITLE [Jchange [ Addition
NAME FOGLEMAN, RONALD R NAME
streeT aooress | 406 SNOWCAP LANE STREET ADDRESS
CiTY-ST-1IP DUZANGO CO 81301-3636 oiTY-ST-2IP
TILE D O Delee e [Jchange [ Additicn
HAME MCELWEE, F. DIXON JR HAME
sreeT aooress | 1145 EMPIRE CENTRAL PLACE STREET ADDRESS
CITY-5T-2IP DALLAS TX 75247 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing 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 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 cofporation or the raceiver 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,

|
SIGNATURE:

or on an attachment witl

n address, with all other like empowered.

el S James M Temcsed

f!M/o[

N0 45949

SJGN(TUHE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz ¥

Daytime Phone #

|

Y andild

CR2E034 (10/00)



