FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
RIS
PE,—?MVCNEHEAENT # F9900000371 0 B L g 05-02-2003 90363 009 ***150.00
UPS CAPITAL TRADE PROTECTION SERVICES, INC. S
Principal Place of Businass : Mailing Address
55 GLENLAKE PARKWAY NE 55 GLENLAKE PARKWAY NE
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Maliling Address ”““" |“| l“ll m“ |||[| "m m" m""l" “N ||||| "m “" i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58‘2491515 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired d gi'ggm‘z?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
z Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) CATE
*  FILE NOWH! FEE IS $150.00 ‘ - )
¢ - . 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State - Trust Fund Contibution. = Added to Fees
10. R OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e P0 1 Delete TLE Ol Change (] Addition
NAME PLOURDE, MICHAEL D NAME
STREET ADORESS | 55 GLENLAKE PKWY NE STREET ADDRESS
CITY-S7-2IP ATLANTA GA 30328 CITY-ST-ZIP
TITLE c 28 Delete TLE I Change [ Addition
NAME BERNABUCCCI, ROBERT J NAME
STREET ADDRESS | 55 GLENLAKE PKWY NE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30328 CITY-8T-2IP
TIME DS & Detete TILE [ change [ Addition
NAME CHRITTON, PHILLIP W NAME
STREET ADDRESS | 55 GLENLAKE PKWY NE STREET ADURESS
CITY-ST-2P AMNTA GA 30328 CITY-ST-21P
TLE T [ Delete TIE AT A Change [ Addition
NAME BRYANT, MICHAEL G ' NAME I3 ry et . Michael G
STREET ADDRESS | 56 GLENLAKE PKWY NE STREETADDRESS | 55 (4 1en ake Py oL
urv-s-27 | ATLANTA GA 30328 (W | Atlante, GA 30327
Luts ATAS O pelete TITLE [ change [ Additicn
e PICA, EUGENE A nE
STREETALDRESS | 56 GLENLAKE PKWY NE STREET ADDRESS
Civy-s1-2P ATLANTA GA 30328 eiTY-$1-21p
TITLE ASAT ] Detete TITLE Jchange [ Addition
HANE AGRESTA, MAURICE M NAME
STREET ADDRESS | 10285 BRIER MILL CT. STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30022 CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or tha receiver or ustes empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:j=_ SIZZRUBE REQUIRES ccne A ca w-21-08  (4oud927. 0093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-) Date Daytime Phone 4

CR2E034 (10/02)

AY 001000



