FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  F01000006644
1. Entity Name 05-02-2003 90363 019 ***150.00
UPS CONSULTING, INC.
Principal Place of Busingss Maiilng Address
55 GLENLAKE PARKWAY. N.E. 55 GLENLAKE PARKWAY. NE.
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address ““"II |m "m “l" I|”| "m |I|” “m ||"I Im| |m| m“ |l" l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58'2603321 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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. | am familiar with, and accept
tha obligations of registered agent.

‘

SIGNATURE _~

,‘ Signature, t)"PEd or primad‘name of registarad agent and 1ile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N
After May 1, 2003 Fee will be $550.00 S et Coton 0 7 35,00 Moy 2e

Make Check Payabls to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (] Change [ Addition
NAME LONG, EUGENE W JR. NAME
sTaeeT A00REss |55 GLENLAKE PARKWAY, NEE. STAEET ADDRESS
ore-sT-2P | ATLANTA GA 30328 CITY-$7-2P
e V [ Delete e [ Crange [ Addition
NAME HOLNESS, SHARON Y NAME
sTREeT A0CRESs |55 G ENLAKE PARKWAY, N.E. STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30323 CITY-ST-ZP R
TITLE V O] Delete TITLE [JChangs ] Addition
NAME MACALUSO, GREGG R NAME
STREET ADDRESS 1 55 (5L ENLAKE PARKWAY, N.E. STREET ADDRESS
CITY-S§T-2IP ATLANTA GA 30328 CITY-ST-2IP
TITLE VSTD [ Dekete TIE DT B Change [ Addition
NAME DAVIS, D. SCOTT NavE Davis Sott O.
STREET ADDRESS |56 GLENLAKE PARKWAY, N.E. STREETADDRESS | 565 (G lewm fmler. " Pleud >y o e
Cmy-sT-ZP [ ATLANTA GA 30328 CITY-ST-2IP Adlant a, GA 30327
TITLE vSD O Delete TITLE 5 . K Change [ Addition
NAE MODEROW, JOSEPH R NANE Moderoo Soseph €.
STREETADDRESS |55 GLENLAKE PARKWAY, NE. STREETADDRESS | 55 (5 e J ks ‘?k-g.aj. DE.
emr-ST-2P - TATLANTA GA 30328 UN-STIP |atianta, GA 30327
e ASAT [ pelete TITLE O change [ Addition
N PICA, EUGENE A v
STREET ADDRESS | 565 GLENLAKE PARKWAY, N.E. STREET ADDRESS
CiTy-ST-2IP ATLANTA GA 30323 CITY-ST-ZIP

12. | hereby certify that the Information supplied with this flling 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:5 ?‘MURE REQUIRES) e A Pea 4-20-08  (uen}929-LcAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Cate Daytime Phone #

ULV WAL

ny

CR2E034 (10/02)



