< FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P36547 / 04-28-2003 91514 012 ***150.00
1. Entity Name
NORTHWEST AEROSPACE TRAINING CORPORHTION
DO NOT WRITE IN THIS SPACE . .
2. Principal Place of Business 3. Mailing Address R
2600 Lone Qak Pt 2700 lone Qak Parkway o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Eagan, MN Lagan, MN 41-1574347 Not Applicable
Zi Count Zi Count ] ] 7 iti
55 ]l_p2 1 U So ;{j &4 55 ]1-p2 1-15 34U osuzr;ry 5. Cerlificate of Status Desired [] ?eae Rseq’:?;:;'onal
' DO NOT WRITE INTHIS SPACE 7. Name and Address of Current Registered Agent
- e e o oD = oo gre = - Name | o = P

. — T T CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Island Road

City , Zip Code

Plantation FL |33324

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. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE .

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agamsigna_lure raquired when reinstating) DATE

January 1 - May 1 Fee is $150.00 ’

After May 1, Fee is $550,00 . . 9, Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 ) Trust Fund Contribution. [___l Added to Fees
Make Check Payable to Florida Department of State
10. 0FF|CE_BS AND DIRECTORS . =
TR B, = Tme L oie s me VP 2
NAME Timethy J. Rainey NAME James G. Mathews by
SREETAOORESS ) 5900 Lone 0Oak Parkway SREETROORESS | Same as above 3
OW-ST-ZP | Booan MN_ GE4121 qE2]L oY -ST- 2P : i
TE Dmam'j 77 7 e g
NAME . ' NAME
sreeTsooress | Bernard L. Hart: STREET ADORESS
arv.sT.ze | Oame as above CTY-ST- 2P
ME D : TITLE
NAM| s - —_ NAME - P — g = L AL T S e DS, TR - s - - -

y Richard H.-Anderson -~ - :
STREET ADDRESS STREET ADDRESS -
ov.stzp | Same as above CITY - ST- 2P DO NOT WRITE IN THIS SPACE
Tme ri-lag Tl Stbenlsnd Tme
?T’::Hm . Douglas M. Steenland :“T::Hmss
5

OTY-ST-2IP Same as above . CITY - ST- 2P
nne VPSnaal TLE
NAME Michael L. Miller NAVE
STREETADDRESS | cyy, STREET ADORESS )
CITY - ST-ZIP e as above GTY -ST-2IP i oo
e VPT - nME >
NAME Daniel B. Mathews : NAME ,
(STREETADDRESS | Gome g5 gbove ] STREET ADDRESS . ,
CITY - ST- 2P S ‘ CITY - §7-21P ) ‘ i N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. { further certify that the
information indicated on this report or supplemental report is frue 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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘“‘/47“*&“/ WJames G. Mathews £12-726~2340

SIGQK‘I)ﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phane #
[7

Vice President

STF FL32381F .4



