2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36547

1. Entity Name -

NORTHWEST AEROS mE Ta AINING CORPORATION
!

Principal Place of Business " Mailing Address

2600 LONE OAK PT 5101 NW OR

EAGAN MN 55121-538 DEPT A4450

us ST PALL MN 55111
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90058 017 ***150.00

RMEIETHRCEMRRORARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 411574347 Applied For
Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
e T e - NAME o . "o etttz 47 e e i i e omi e
cr CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD ‘ prable)
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 agen!, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. S o . m
9, Ihlsfﬁ.orporatlgn is e\;glblg tt‘) saitlstfygs Intangible Aﬂ;l;.“EA:’\I?VZVdE-I FFEeE :ﬁ"s;:g:soo 00 10. Election Campaign Financing $5.00 way Be
ax lfing requirement anc elects to ¢o so. ! N Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ) ] palete TITLE [ Change [ Addition | S
NAVE LEVINSON, KENNETH § NAME 3
staeet anoaess | 5101 NORTHWEST DR STREET ADDRESS 3
CITY-ST-2IP ST PAUL MN CITY-ST-ZP g
TITLE D O pelete TITLE [ Change [ Adaition 5
NAME ANDERSON, RICHARD H NAME
sTREer ADORESS | 5101 NORTHWEST DRIVE STREET ADDRESS
CIry-ST-21P ST PAUL MN 55111 CITY-ST-2IP
THILE vsD O] Delete TME O] Change [ Addition
name -~ STEENEAND; DOUGLAS M - oot NAME -~ Tt e e e s n—
STREET ADDRESS | 5101 NW DR STREET ADDRESS
CITY-ST-2P ST PAUL MN 55111-3034 CITY-ST-2IP
TITLE D 1 Delste THLE [Jchange [ Addition
NAME FORET, MICKEY P NAME
STREET ADDRESS | 5101 NW DR STREET ADDRESS
CITY-ST-ZIP ST PAUL MN 55111-3034 CITY-ST-2IP
TILE VP X Delete TITLE [dchange [ Addition
NAME ANDRESEN, ROLF S. NAME
STREET ADCRESS | 13606 DULUTH DRIVE STREET ADDRESS
CITY-ST-7IP APPLE VALLEY MN GITY-ST-ZIP
TITLE P X elete TITLE P [ Change @ Addition
HAME PETERSON, GENE L NAME Jeffery D. Carlson
STREET AODRESS | 2600 LONE QAK POINT STREETAODRESS (=3 Ny -
CITY-ST-2IP GAN MN 55121 CITY-ST-21P 5 orthwest Drive
EA Q"‘ Dﬂ'!'l-] \\T EEd14 "Jf\"))l

13. | hereby centify that the information supplied with this fthng does not quzlify for the exemption staled in Section 119, D’igf )(|) Florid& Sfaiutes. | further dert certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver 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 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

_Kenneth 5. Levinson ‘-{//5[0

‘act as if made under oath; that | am an officer or director

612/726-2340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




