| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S

AY 2821000

Secretary of State
DOCUMENT #  FOO000001296
1. Entity Name 05-02-2003 90363 022 150.00
UPS AUTOGISTICS, INC.
Principal Place of Business Mailing Address
55 GLENLAKE PARKWAY. NE 55 GLENLAKE PARKWAY, NE
ATLANTA GA 30028 ATLANTA GA 30028
2. Principal Place of Business 3. Mailing Address ”“N" |||| “m |I“| Ilm m" ||m |||“ ||‘|| |||‘| lll'l |||]| ml lm
Suite, Apt. #, etc. Suite. Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2513265 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired C $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
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 agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S_upgnature. typed or printed rame of registered agent and tite il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
After,May 1, 2003 Fee will be $550.00 | % Blection Campaion fnancing - _ $5.00 may Be
Make Checi( Payable to Florida Department of State Trust Fund Contributicn. Added 1o Fees
10. s OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
me - . |C’ 1 Deiete [ e G Change  [J Addition 5_0\:
nave " : | ESKEW, MICHAEL L NAME g
STREET AD’bF}ESS._ 55 GLENLAKE PARKWAY, NE STREET ADDRESS 3
CTY-ST-ZIF < ATLANTA GA 30028 CITY-$T-2P g
TITLE PCED ™ Delete e [ Change [ Addition 5
NAME DIMAGGIO, DANIEL P - NAE
STREET ADDRESS 55 GLENLAKE PARKWAY, NE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30028 CITY-ST-21P
TITLE coov [ Delete TIMLE [J Change ] Addition
NAME THOMSPSON, JAMES P NAME
STREET ADDRESS 55 GLENLAKE PARKWAY, NE STREET ADDRESS
CITY-S1-21P ATLANTA GA 30028 GITY-57-2IF
TITLE V . [ Delete TITLE [ Change [ Addition
NAME FLOWERS, DANIEL NAME
STREET ADDRESS 990 HAMMOND DRNE STREET ADDRESS
CITY-5T-Z1p ATLANTA GA 30028 CITY-5T-21P
TIMLE v ) pelee THLE [ Change  [] Addition
e BARTS, DENNIS C e
STREET ADDRESS 990 HAMMOND DRNE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30028 CITY-ST-2IP
TITLE O belete TITLE (J Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADERESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execite this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:® SICEEFURE REQUIRE aene & Pea  4-28-03 (Hoa)>$2¢ -¢0% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECT’dﬂ Date Daytme Phona #




