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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ8000005840
UPS BUSINESS COMMUNICATIONS SERVICES, INC.

wans

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90103 041 ***150.00

IR MM

Principal Ptace of Business Mailing Address =
55 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE I
ATLANTA GA 30328 ATLANTA GA 30328 !

DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed l
10/20/1998 1

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ]

[21] 26] 58-2417256 Not Applicable g

Suite, Apt. #, ete.

122]

Suite, Apt. ¥, etc.
27]

$8.75 Additional

&, Cerlifcate of Status Desired O Fee Required

officer or director of the corporatio
Block 12 or Block 13 if changed.

|A®H

JVRMAURICE M. AGRESTA 4/19/99 (404)828-6093

signature shall have the same legal effect as if made under oath; that | am an
5 exedute this s&port as requirad by Chapter 607, Florida Statutes; and that my name appears in
k€ empowered.

City & State City & State 6. Election Campaign Financing o $5.00 mMay Be
r;S—, ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z| [E] E‘ Personal Property Tax. OYes %o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent /
81| Name
C T CORPORATION SYSTEM B2| Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. ml
1200 SOUTH PINE iSLAND ROAD P
PLANTATION FL 33324 83
84 City FL 85| Zip Code |
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. :
SIGNATURE .
Signatura, typed or printed namae of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE a i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME AT [ OELETE 14TME [OChange  [[] Addition E B
»
NAME AGRESTA, MAURICE M 1.2 NAME S &
smreetaooress| 55 GLENLAKE PKWY, NE 13 STREET ADDRESS & r
cmv-st-ze | ATLANTA GA 14CITY-5T-ZP & A
TME PD [ DELETE 21TILE [JChange  []Addtion | & &
HAME ALDEN, JOHN W 22 NAME
smeer aooress| 55 GLENLAKE PKWY, NE 23 STREET ADORESS i
orv-stze | ATLANTA GA 2 4 CITY-$T- 2P L E
TTLE S 3 DELETE 3ATITLE [JChange  [[]Addition =
NAME HAACK, JOHN R 32 NAME
streeraporess; 35 GLENLAKE PKWY, NE STE 200 3.3 STREET ADDRESS
CITY-§T-2P ATLANTA GA 34, CITY-ST-ZIP
TLE VD [ DELETE 44TITLE [JChange  []Addition
NAME HERRING, WAYNE C 4. ZNAME
streeraooress| 55 GLENLAKE PKWY, NE 4.3 STREET ADDRESS 1.
CITY-ST-2IP ATLANTA GA 44 CITY-§T-ZP ! i
TMLE ) [ DELETE 54 TME [Change  [T]Addition i
3
NAME POWELL, LEONARD R 52NAME l
smeeTaporess| 35 GLENLAKE PKWY, NE STE 200 53 STREET ADDRESS 1
crv-st-zp | ATLANTA GA S4CTY-ST-2P -5
TME [] DELETE 6.4 TILE [OChange [ Addition
NAME 6.2 NAME i:
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP P / A y4cmy-sT-zP L
flie b pis fili Qualify fof thefexemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation ;
s

Date Daytime Phone #




