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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL .REPORT iz
AT Secretary of State ecretar}’ Of State
1999 i DIVISION OF CORPORATIONS
04-25-1999 90031 007 ***150.00
DOCUMENT # '
1. Corporation Name F98000003568
UPS, CO.
R A A A
55 GLENLAKE PARKWAY, NE 55 GLENLAKE PARKWAY, NE
ATLANTA GA 30328 . . ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(6/11/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ‘ [26] 13-1686691 Not Applicable
Suite, . #, etc. Suite, Apt. #, etc. iti
E‘ ute .Apt &e . m uite. Ap e o 5. Certifcate of Status Desired (] sﬁ';i:iﬂ':;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Inlangible ‘
24] [El a [;]-I Personal Property Tax. O yes %c
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent I
81| Name
. C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION FL 33324 )
84| City _:‘:‘, = .|88, ,Z'ip‘Code': |

agent. { am famitiar with, and accept_thf;'ol‘)ligatior.ns of, Section 607.0505, Florida Statutes.

o o

11.tPursuant.to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Lot e -
Signature, typed or printed name of registered agent and title if ppplicable. (NOTE: Registered Agent signature requires when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE ASAT O] DELETE 1.1TME [JChange [ Addition
NAME AGRESTA, MAURICE M 12NAME
sreetanoress] 55 GLENLAKE PKWY. NE 1.3 STREETADDRESS
CITY-ST-2P ATLANTA GA 30328 14CITY-5T-2P
E AS [ DELETE 21 TLE [JChange [ Addition
NAME CALVERT, ELIZABETH W 22NAME
seeTaooress| 55 GLENLAKE PKWY. NE ’ 23 STREET ADDRESS
erry-sT-21P ATLANTA GA 30328 2.4 OITY-§1-2P -
me - |V ' - OJ DELETE 31 TIE CfChange [ Addition
NAME CAPQZZOLI, MATTHEW 32 NAME
streetaporess| 1400 NORTH HURSTBOURNE PKWY. 33sREETAODRESS | S5 Gleala¥be Plusy NE
CITY-5T-2ZF LOUISVILLE KY 40223 34.CITY.57-2P R O A P
TLE VTAS {7 DELETE 41TTLE V/IiT /A'-S /D [FChange [ Addiion
NAME CLANIN, ROBERT J 4. INAME
streeTanoress| 55 GLENLAKE PKWY. NE 43 STREET ADDRESS
GITY-ST-ZP ATLANTA GA 30328 44 CITY-5T-2IP
TME y ﬁfQELETE 5ATITE st Treas [ Asst See (] Change %dditicn
NAVE COYLE, JERRY T 52NAVE gugene. A . PICFAT
streevappress| 1400 NORTH HURSTBOURNE PKWY - sasTReETADDRESS| 5 S G lec\alle PV_,\»:.\{ NE
CITY-ST-ZP LOUISVILLE KY 40223 54 CITY-ST-2PP A T = T
TME ] [ DELETE 6.1 TMLE N CiChange [ Addition
NAME DAVIS, D. § 6.2 NAME
sreeTaopress| 55 GLENLAKE PKWY. NE 6.3 STREET ADDRESS
CITY-5T.2P ATLANTA GA 30328 B4 CTY-ST-ZIP

44. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa

}, Florida Statutes. i further certify that the information
me legal effect as if made under cath; that 1 am an

officer or director of the corporation of the receliver of trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Wanged, on an al ent with an address, with all other like empowered.

o) E0E- LoD

oMANT

CR2F034 (14/9R8) - ——— . _

f TR} Exnion [l
SIGNATURE: SISMYIRE REQUIRED Eigene & Pice 4 Jiajag (4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y

Daytima Phbne #



