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

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000006644 TR 01-28-2004 90009 004 ***150.00

1. Entity Name

UPS CONSULTING, INC.

Principal Place of Business Mailing Address
55 GLENLAKE PARKWAY, N.E. 55 GLENLAKE PARKWAY, N.E.
ATLANTA, GA 30328 ATLANTA, GA 30328
01162004 No Chg-P CR2E034 (10/03)}
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
58-2603321 Not Applicable

= $8.75 Additienal

! " \ Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 obligations of registered agent.

$IGNATURE
I . Signature, typed o printed name of registered agent and litle it applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE
& FILE NOWII FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME LONG, EUGENE W JR.

STREETADDRESS | 55 GLENLAKE PARKWAY, N.E.
CITY-SF-2IP ATLANTA, GA 30328

TITLE v e T !
NAME HOLNESS, SHARON Y

STREET ADDRESS | 55 GLENLAKE PARKWAY, N.E.
CITY-ST-2IP ATLANTA, GA 30328

TILE v
NAME MACALUSO, GREGG R

STREET ADDRESS | 55 GLENLAKE PARKWAY, N.E.
CITY-S7-2IP ATLANTA, GA 30328 DO NOT WRITE

::;EE BIVIS, D. SCOTY I N TH I S S PAC E

STREETADDRESS | 55 GLENLAKE PARKWAY, N.E.
CI¥y-ST-2P ATLANTA, GA 30328

TIMLE DS

NAME MODEROW, JOSEPH R

STREET ADDRESS | 55 GLENLAKE PARKWAY, N.E.
CITY-$T-2P ATLANTA, GA 30328

TiiLE ASAT

NAME PICA, EUGENE A

STREET ADDRESS | 55 GLENLAKE PARKWAY, N.E.
CITY-ST-2IP ATLANTA, GA 30328

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. [ further certify that the informaticn
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 direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearead.

SIGNATURE: I-2\ -'o (Hdou) €29 - L30T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Data Daytima Phone #




