FILED

Jan 28, 2004 8:00 am
2004 FOR B R AL REPORT (TION Secretary of State

DOCUMENT # FS9000003710 01-28-2004 90009 006 ***150.00

1. Entity Name
UPS CAPITAL TRADE PROTECTION SERVICES, INC.

Frincipal Place of Business Mailing Address Tty
535 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328 ATLANTA, GA 30328 7
’ 01162004 No‘Chg-P CR2E034 (10/03) :
DO N OT WR ITE I N TH IS S PAC E 4. FE| Number Appilied For
58-2491515 Not Applicable

o . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE [SLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

\’glGNATURE

. Sigrature, typed or printed name of registéred agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS T
TILE PD
NAWE PLOURDE, MICHAEL D

STREETADDRESS | 55 GLENLAKE PKWY NE
CITY-ST-ZIF ATLANTA, GA 30328

TILE AT : P R !
NAME BRYANT, MICHAEL G ) '
STREET ADDRESS | 55 GLENLAKE PKWY NE
CITY-ST-ZIP ATLANTA, GA 30328

TILE ATAS
NAME PICA, EUGENE A

55 GLENLAKE PKWY NE
i | ATLANTA, GA 50328 DO NOT WRITE

| TA MAURICE M IN THIS SPACE

STREET ABDRESS | 10265 BRIER MILL CT.
CIY-ST-2IP ALPHARETTA, GA 30022

TImLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all othar like empowered.

SIGNATURE:

1-23-04  (Jou)g2g - 307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR . Date Daytime Phone #




