FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001078 01-28-2004 90010 010 ***150.00
1. Entity Name
UPS SUPPLY CHAIN SOLUTIONS GENERAL SERVICES,
INC.
Principal Place of Businass Mailing Address
55 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328 ATLANTA, GA 30328
2. Principal Place of Business 3. Mai“ng Acdress I ‘Il“ll ‘m I|HI HI“ Ilm ||m |Il“ I|m ||’|’ Hlﬂ |Im "ll’ ‘l“ll‘ “ ‘lll
Suits, Apl. #, et¢. Suite, Apt. #, alc. 01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Number Applied For
58-2519913 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _ _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registerad agent. oo
L )
SIGNATURE i ERS
Signature. lyped or prinled name of registered agent and btte if applicable. {NOTE. Regrstered Agent signature required when reinstating) DATE
c FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.-00 May Be
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
miTE Y O pelste TITLE T Change [ Addition
NAME RHCNEY, MARK NAME
SIREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS
CITY-81-2IF ATLANTA, GA 30328 CiTy-§7-2P
TILE bc [ pelete TITLE I change [ Adetition
NAME ESKEW, MICHAEL L NAME
STREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS
CITY-3T-ZIP ATLANTA, GA 30328 CITY-ST-ZiP
TIE oT L Detele TLE DIviT[AS o Change [ Adeltion
NAME .| DAVIS, SCOTT D : NAME N . ‘ .
STREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS
CiiY-S1-21P ATLANTA, GA 30328 CIY-51-2F
e v (] Dsiete TITLE Dl change [ Adgition
NAME BAER, DAVID NAME
STREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS
CITY-s1-2IP ATLANTA, GA 30328 CITY-§1- 2P
TITLE \Y % Delele TE - . . . . . [ Change ] Addition
NAME HOPKINS, MARK S NAME e
SIREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS ;
CITY-si-2IP ATLANTA, GA 30328 CITY-ST-2P L
TITLE AT 3 Delete TITLE ' . AT\ AS $d Change [0 Acdition
NAME PICA, EUGENE A NAME .
STREET ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADDRESS
GIFY-ST-2IP ATLANTA, GA 30328 CIFY-5T-7iP
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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: 210y {d4oud$24.L 301
SIGNATURF AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytare Phone ¥




