2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9B000005840 FILED
1. Entity Name A l' 22, 2000 8:00 am
UPS BUSINESS COMMUNICATIONS SERVICES, INC. ecretary of State
04-22-2000 90130 012 ***150.00
Principal Place of Business Mailing Address
55 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE
ATLANTA GA 30328 ATLANTA GA 30028-3474
e v AN BRI AR A ATA
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! MNumber Applied For
58-2417256 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae.zgq:i\rdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - G T e e T —— — e —————— __N_@-ﬂa_,__ e —— m
C T CORPORATION SYSTEM Street Address (P.O. Box Num-;er 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed nama of registered agent and ttle f applicable. (NOQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?ntjst!Eznda(r:n;e:lrig;uggn:ncmg O f‘ioo May Ba
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLe AT 1 Detete TME D|P [Jchange B Addition
NAME AGRESTA, MAURICE M NAME Wo.ync. C. Hertin

SIREET ADDRESS | 55 GLENLAKE PKWY, NE

CITY-57-2IP ATLANTA GA

TILE PD [ oekee
NAME ALDEN, JOHN W

STREET ADDRESS | 55 GLENLAKE PKWY, NE

CITY-ST-2IP ATLANTA GA

STREET ADDRESS | s (2 L bl ”‘pwy Y
st | Avlanta, GA 303ad
TITLE 5

NAME Cony A. Harper

STREET ADDRESS | B5 Galenlake Viby O

CITY-57-2IP Ariant o GA 3oaaY

O change  [X Addition

TIMLE S Delete TITLE AT [ Change b Addition
manr L HAACK-JOMNR— — — e e — R ME Pl A fice. ]

STREET ADDRESS | &5 \clez Py MNE

sweer A00kess | 35 GLENLAKE PKWY, NE STE 200 3
CITY-ST-ZIP (77 ] h‘ G.n 30’328

CITY-ST-ZIP AT'..ANTA GA

TULE VD B Dekete TIME [Jchange [ Adatiion
NAME HERRING, WAYNE C NAME

STREET ADDRESS | 56 GLENLAKE PKWY, NE STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-ZIP

TITLE T [ pelete TILE [ Change [ Addition
NAME POWELL, LEONARD R NAME

STREET ADDRESS | 35 GLENLAKE PKWY, NE STE 200 STREET ADDRESS

CITY-ST-21P ATLANTA GA CITY-85-2IP

TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerec (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wilth an addrass, with alt other like empowered.

SIGNATURE: AT~ Socemboh Pea A-5-00 (o) 929 -L,093

1< SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGUFICEH OR DIRECTOR Date Daytimne Phone #

CR2E034 (9/99)



