B bt TR P

*
.
]
]
]
i
'
]
]
'
]
'
]
K
'
[l

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B Martharm Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 850703 (0)

. Corporation Name

UPS TRUCK LEASING, INC.

AR AL A

Principal Place of Business Mailing Address
55 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE
ATLANTA GA 30328 ATLANTA GA 30028
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26} 06-1048294 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, ele. it
ite. Ap - 7 5. Certificate of Status Desired O $8.75 Addxguonai
El ;‘;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘ _2;—] Trust Fund Contribution ] __ Added o Fees
Zip Cauntry Zip Country 8. This carporatlon owes or has paid the current vear Intangible
m E‘ g‘ -5! Personal Property Tax dua June30. [ dYes XlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable) B
PLANTATION FL 33324
83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature_ typec of printed name of ragrelered agent and title if applicable (NOTE. Rogistered Agant signatura required when relnstaling) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AT L] beLETE 11 TLE I change [ Addition
NAME PICA, EUGENE 1.2 NAME

stace apoaess | 55 GLENLAKE PKWY NE 1.3 STREET ADDRESS

CITY-$7- 2P ATLANTA GA 1,6 CITY-5T-2P ) X
TLE D [ BELETE 21TITLE D Change [ Addition
NAME ALDEN, JOHN W. 22 NAVE ALDEN, JOHN W.

staeet aooaess | D5 GLENLAKE PARKWAY, NE 235TREET ADORESS | 55 GLENLAKE PARKWAY NE

CITY-ST-2P ATLANTA GA _ 2. 4CITY-ST-2IP ATLANTA, GA 30328

THLE CcD %1 DELETE 31 TMLE PD [T Crange  &J Addition
HAME NELSON, KENT C 3.2 NAME RAY TEURSTON

sreet anoress | 55 GEENLAKE PKWY NE 33STREET AbDRESS | 990 HAMMOND DRIVE NE

GITY-51-2IP ATLANTA GA 34 GITY-ST-2@ ATLANTA, GA 30328 L
TIRE VST & DELETE 41T0LE vsT [Tchange  Jg1 Addtion
NAME MODEROW, JOSEPH R 4. 2 NAME THOMPSON, JAMES

smesy aooess | 55 GLENEAKE PKWY NE A3STREETADDRESS | 990 HAMMOND DRIVE NE

CiTY-ST-2P ATLANTA GA g ascmy-sr-ze ATIANTA. CA 20328

TITLE VDTS ¥ DELETE 5.1 7ITLE D I TChange KT Adefition
NAME CLANIN, ROBERT J 5.2 NAME FREDO, PETER

sreer anoress | 55 GLENLAKE PKWY NE 53STREETADDRESS | 990 HAMMOND DRIVE NE

CITY-ST-2IP ATLANTA GA 54 GIfY-ST-21P ATLANTA, GA 30328 -
TIMLE ATS [T DELETE 61 TITLE [t Change ] Addition
NAME AGRESTA, MAURICE M 5.2 NAME

smreet apoess | 55 GLENLAKE PKWY NE 3 STREET ADDRESS

CITY-§T- 2P ATLANTA GA 6.4 OITY-ST-Z1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 corporation or tha receiver or rustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, dn attachment with an address.

SIGNATURE: % SR URE REQMIEE Mrca <=1 /19/G8  (404) 828-8330

CR2E034 (10/97)



