FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT LEAED FLORIDA DEPARTMENT OF STATE
CORPOR_ATION A& '-, Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90001 049 ***150.00

DOCUMENT # 850703

1. Corporation Name

UPS TRUCK LEASING, INC.

IR AR R ERAR

Mailing Address
55 GLENLAKE PARKWAY NE

Principal Place of Business
55 GLENLAKE PARKWAY NE

ATLANTA GA 30328 ATLANTA GA 30326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 06-1048294 Not Appiicabie
Suite, Apt, #, efc. Suite, Apt. #, etc. . iti
a pt. #. & uite, Ap 5. Certifcato of Status Desired (] $8.75 Additional
|22 _ 27 _ = . - Fae Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Canteibution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes the current year Intangible
24 [25 29 ,3_0] Personal Property Tax. O ves #ﬂo
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent !
' 81| Name
CT CORPORATION SYSTEM e e T |
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City o —— ‘FL 85] Zip Code _

agent. | am familiar with, and accept the o_b!igations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant.to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office.or registered agent,ior both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signatire, iyped o printad name of regiiered agent and TUe ¥ Eppicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13. o
TRLE AT [J DELETE 1.4 TMLE Change  [J Addition
e PICA, EUGENE o Kt|ks

streerancress| 55 GLENLAKE PKWY NE 1.3 §TREET ADDRESS

CTY-ST-2IP ATLANTA GA 14 LITY-5T-TP

TLE CD [ DELETE 21TME [CJChange [ Addition
NAME ALDEN, JOHN W. 22 NAME

swreet noress| 55 GLENLAKE PARKWAY, NE 23 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30328 _ - zacmy-srae _ . i -

TMLE FD WbELETE 31TMLE DI/PICES ClChange L) Addilion
NAME THURSTON, RAY 3.2 RAME Dossel POV 53‘- [

sireeT aooress| 990 HAMMOND DRIVE NE WISTREETADERESS | S5 Cller\atg L Riesy NE

crr-stze | ATLANTA GA 30328 34.0ITY-5t-2IP B\ s Ea 362V

e VST s;'LDELETE 41TTLE VilsiT N " []Change [ Addition
NAME THOMPSON, JAMES 4.2NAME Dovalas M. Acderse ny

streeT snoress| 990 HAMMOND DRIVE NE ssmeeTaooEss | 55 Glen\odhe. Praoy NE

orv-stze | ATLANTA GA 30328 44 GTY-5T-2P Pdande,  Gal 30R2Y

TMLE D [ DELETE 51TLE [IChange  [] Addition
NAME FREDQ, PETER 52 NANE

smreer aooress| 990 HAMMOND DRIVE NE sssmemoosss| 05 Cllenallo | Pluny N

orv.stzr | ATLANTA GA 30328 54 GITY-ST-ZP Auarda . o 203238

TIHE ATS [ DELETE 61TLE No| KT o Change (] Addition
NAME AGRESTA, MAURICE M 6.2 NAME

streeT aporess| 55 GLENLAKE PKWY NE 83 STREET ADDRESS

CITY.ST-ZIP ATLANTA GA 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ further cerlify 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an

SIGNATURE: SIS

e

MATURE REQUIREDED

attachment with an address, with all other tike empowered. . i

l0) 82% -6OF

CRIFN34 (11/88) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gene. A-Rea 4)19/99

Daytime Prone #




