2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO7000001815

1. Entity Name

SAAB TRAINING INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90082 021 ***550.00

Principal Place of Business Malling Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET

34 SLOAN ST 34 SLOAN ST
ROSWELL GA 30075 ROSWELL GA 300754920
us us
3050 Tecanoroby PrwY | 2050 TEGmowdY PRWY

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

SwWig (30 SwWT€ (30

City & State City & State 4. FEi Number . Applied For

0&“?46 o 'Fb DALANG O » 'Ff, 58 2310523 Not Applicable
Zip3 L8246 Countg's A & 7r81b Country USA 8. Cerlificate of Slatus Desired O Eg;ggq lﬁf:;“"”a'
8§ Name and Address of Cuirent Registered Agent =T == % \ame and Address of New Fegistered Agemt :
Name

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ) Tﬁssglgzn%agoial:ﬁ;Iig:ncmg fdsdgﬂohllg:e
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dalete TITLE [ Change [ Addition @
e CLYDESDALE, ROBERT e 3
stheET ADCRESS | 5217 RIVERHILL ROAD STREET ADDRESS )
cry-si-zr | MARIETTA GA 30068 CITY-ST-2IP ;cd
TITLE VP - [ petete TITLE [ change [ Addition | C
NAME LINDGREN, JORGEN NAME
_sTreeT aDoREss .| G, ZILOS ,V.5/-5-554 48, JONKOPING . e BUSTREETADDRESS . o e o o rootoen mnE
CITY-ST-2IP SWEDEN CITY-ST-2ZIP

THLE D ] Delete TITLE [Jchange  [J Addition
NAME ROBERTSON, HANS NAME

staeeT aooress | ASTRONOMGATAN 10/ S-554 48 JONKOPING STREET ADCRESS

GITY-ST-2IP SWEDEN CITY-5T-2IP

TITLE S O Delete TILE Ol change [ Acdition
NAME TURRENTINE, J D NAME

STREET ADDRESS | 342 NEW CANAAN ROAD STREET ADDRESS

CITY-ST-2P WILTON CT 06897 CiTY-$7-2I7

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 pelete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp|
of the corporation or the recej

a\jty for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

Ahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
'eport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r/; x-/m

.

Date

. Daytime Phone #




