FILED

Jan 28, 2004 8:00 am
2004 FOR R OAL REPORT N TTON Secretary of State

DOCUMENT # F00000001é96 01-28-2004 90010 012 ***150.00

1. Entity Name
UPS AUTOGISTICS, iNC.

Principal Place ¢! Business yakling Address J YU 3 b ‘ U
55 GLENLAKE PARKWAY, NE ¢ 95 GLENLAKE PARKWAY, NE
ATLANTA, GA 30028 ATLANTA, GA 30028
01162004 No Chg-P CR2E0D34 (16/03)
DO NOT WRITE IN THIS SPACE pR=T— AohaTor
58-2513265 Not Applicable

5. Cariificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement ior 1ha purpose of changing its registered oftice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE SR

m
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure' required when reinstating} DATE
B .
FILE NOWI FEE IS $150.00 9. Election Campaugn Fllnancmg . $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees

10. OFFICERS AND DIREGTORS [

TITLE c

NAME ESKEW, MICHAEL L

STREET ADDRESS | 55 GLENLAKE PARKWAY, NE
CiTY-ST-2IP ATLANTA, GA 30028

TALE COoov

NAME THOMSPSON, JAMES P

STREET ADDRESS | 55 GLENLAKE PARKWAY, NE
CITY-5T-2IP ATLANTA, GA 30028

TIFLE v
NAME * | FLOWERS, DANIEL

STREET ADDRESS | 990 HAMMOND DRIVE
CITY-ST-2P ATLANTA, GA 30028 DO NOT WRITE

;:::E ;ARTS. DENNIS C IN THIS SPACE

STREET ADDRESS | 990 HAMMOND DRIVE
CITY-57-2IF ATLANTA, GA 30028

TMLE
NAME . ¢
STREET ADDRESS
CITY-ST-2P o

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt:on stated in Section 118. G?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

-
!.

SIGNATURE: L imzi-od (4w g2 -L3on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




