e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P36547

1. Entity Name

NORTHWEST AEROSPACE TRAINING CORPORATION

Principal Place of Business Mailing Address

2600 LONE QAK PT 5101 NW DR -
EAGAN MN 55121-538 DEPT A4450
us ST PAUL MN 55111

us

IV

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90337 050 ***150.00

HTRRDEI RO

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmemt of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

a

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2700 Lone Oak Parkway,Dept AULE0
City & State City & State 7 7174, Fef Rumber Applied Far
Fagan, MN 55121-1534 41-1574347 Not Applicanie
z‘ i .
P Country & Gauntry 5. Certficate of Status Desired ]~ 98-/ Additional
17 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
- City FL Zip Code
8. The above named entity sfﬁmits this statement for the purpose of changing its registered office or registerad agamt, 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 reinstating) DATE
. e e . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Added to Fees

.

11. CFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v X Delete TLE Vv O Change 7} Addition
NAME LEVINSON, KENNETH S NAME . .

streer 400Ress | 5101 NORTHWEST DR STREET ADORESS ;’%SLgnel\%:kheg:rkwa

CITY-§T-2IP ST PAUL MN CITY-ST-2IP Tagan  MN__EC191. 159

TILE D O Detete TMLE TRy T AsTE T T [ Change [ Addition
HAvE ANDERSON, RICHARD H O

streeT ADDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS

CITy-ST-2IP ST PAUL MN 55111 CITY-ST-2IP

e vsh [T Delete Lt ] Change [ Addition
NAME STEENLAND, DOUGLAS M navE

STREET ADDRESS | 101 NW DR~ STREET ADDRESS

CITY-ST-2IP ST PAUL MN 55111-3034 CITY-ST-2IP

TTLE D O pelete TILE [J change [ Addition
NAME FORET, MICKEY P NAVE

STREET ADDRESS | 5101 NW DR ' STREET ADDRESS

CIFY-ST-2IF ST PAUL MN 55111-3034 CImy-sT-2P

TITLE P 2 Delete TITLE [ Change [ Addition
NAME CARLSON, JEFFREY D NAME

STREET ADDRESS | §101 NORTHWEST DR. STREET ADDRESS

CITY-ST-7P SAINT PAUL MN 55111-3034 CITY-ST-2IP

TTLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

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;

changed, ar on an attach

SIGNATURE:

nt with an address, with all other like empowere;

R SO Rames G Mathews

Yo for

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

Gtr -1t -218 2

Cate

j!&NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T

iv eansmon W

CR2E034 (9/01)




