2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

DOCUMENT # F98000003568 May 12, 2001 8:00 am
1. Entiy Name Secretary of State
UPS, CO.
05-12-2001 90030 035 ***150.00
Principal Place of Business Mailing Address
55 GLENLAKE PARKWAY, NE 55 GLENLAKE PARKWAY. NE
ATLANTA GA 30328 ATLANTA GA 30328 UUU434s1Yb
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-1686691 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f‘g‘gfql‘z?:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i —— o — | —Namg——= - —_ ———
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri::,i:ndagn:rilr?;uﬁ:: neing O fdsd'egqohg?éf @
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ASAT ] Delete MLE (D change [ Acdition
NAME AGRESTA, MAURICE M NAME
sweer aooress | 55 GLENLAKE PKWY. NE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30328 OITY-5§T-2
TITLE AS [ pelete TITLE D change [T Addition
NAME CALVERT y ELlZABETH W NAME
sreer anoress | 55 GLENLAKE PKWY. NE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-S1- 2P
TITLE v [ Detete TITLE Cichange [ Addition
NAE CAPOZZOU-MATTHEW-———— —— = ~foge | —— ———  ——— — oo
sTaeeT boress | 55 GLENLAKE PKWY NE STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30328 CITY-ST-21P
TINLE VTAD Delete TITLE D Y P" T, AS L Change DR Addition
NAME CLANIN, ROBERT J NAME SCot ba“-' s
swreet aooress | 55 GLENLAKE PKWY. NE STREETADDRESS | 55 (o len lpden varkadiy O &
orv-st-z¢ | ATLANTA GA 30328 OITY-51-21P Atlanta, GA 3032Y
TITLE ATAS O pelete TITLE [ Change  [] Addition
NAME PICA, EUGENE A \AME
sireer sooress | 55 GLENLAKE PKWY NE STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30328 CITY-ST-2IP
TIMLE O Delete TNLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplsrnental repert 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 Ihe corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERQMDIRECTOR Date Daytima Phone #

changed, or on an attachment with %&ss, with all other like empowered.
SIGNATURE: _ T~ £ acne A Fea 4-25-01 (Hod)¥2{-6o93
Y] ;




