2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000001296 Mar 27, 2002 8:00 am
e Secretary of State

UPS AUTOGISTICS’ INC. 03-27-2002 90093 017 ***150.00
Principal Place of Business Mailing Address

55 GLENLAKE PARKWAY. NE 55 GLENLAKE PARKWAY. NE

ATLANTA GA 30028 ATLANTA GA 30028

LT

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2513265 Not Applicable
zp Country Zip Country 5. Certiicate of Staus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
0 Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND 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.

SIGNATURE
Signatwre, typed er primted name of registared agent and tils if applicable. (NOTE: Registered Agenit signature requirad when reinstating) DATE

9. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:l;D:E:dags;fguz::mmg | fdsd'eocﬁr:hlﬂ?;slae

(See criteria on back) d Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ¥ 3 Delete TITLE (J Change [ Addition | 5
NAME ESKEW, MICHAEL L NAME S
streer aporess | 55 GLENLAKE PARKWAY, NE STREET ADDRESS §
CITY-5T-2P ATLANTA GA 30028 CITY-5T-ZIP o
T CFOvV B Delete TITLE Ol Crange [ Addition | &5
NAME ANDERSON, DOUGLAS A NAME
srecT ppRess | 55 GLENLAKE PARKWAY, NE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30028 CITY-ST-7IP
TITLE PCEOQ O Delete TITLE [ Change [ Additicn
NAME DIMAGGIO, DANIEL P NAME
stReet aD0RESS | 55 GLENLAKE PARKWAY, NE STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30028 CITY-S7-2IP
TITHE coov O Delzte THILE T Change [ Addition
NAME THOMSPSON, JAMES P NAME
sTrecT ADDRESS | 55 GLENLAKE PARKWAY, NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30028 CITY-ST-2IP
TITLE Vv O Delete TTLE [ change [ Addition
NAME FLOWERS, DANIEL NAME
streeT anoress | 880 HAMMOND DRIVE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30028 CITY-ST-2P
TILE v [ petete TITLE [ change [ Addition
NAME BARTS, DENNIS C NAME
streer anoRess | 990 HAMMOND DRIVE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30028 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify 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 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 the recelver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: N SR NECULES D . AL Blea 3-13-05 (404D 7286033

‘9{ SIGNATURE AND TYPED CIR PRINTED MAME OF SIGNING OFFICER OR DWECTCR " Date Daytima Phons #




