ot

. ANNUAL REPORT (AR)

$004 FOR PROFIT CORPORATION

DOCUMENT # F92000006131

1. Entity Name

FEDEX SUPPLY CHAIN SERVICES, INC.

Principai Piace of Business

5455 DARROW ROAD
HUDSON OH 44236

Mailing Address

5455 DARROW ROAD
HUDSON OH 44236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90011 046 ***150.00

04010355

ORI

I

[

TG T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOCRE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
34-1614601 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o e TaTT T T T S e T i S TS L T e e~ STt in e m e 'Naﬁle —— :_'-:___,,:__ ’m‘ — - _--—7-- — T e . RS i —

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registered agent and nila £ applicable.

(NOTE: Registared Agent signalurs requirad when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete e Presidant B change [ Addition
NAME WITT, DOUGLAS E NAME PUR ol bm&h; E
STREET ADDRESS | 6075 POPLAR AVENUE STE 300 STREET ADDRESS 1ULS Aaron drennevDr . Swurte oo
cy-st-zp - tMEMPHIS TN 38119 CTY-S7- 2P Mewphie . TA 3€120
TITLE VASD 1 petete TME _ [® Change [ Addition
NAE DEPOY, SCOTT N 7 Same. No dh 5
STREET ADDRESS {6075 POPLAR AVE STE 300 STREET ADDRESS NS Bavr Bfewne ‘br'Su.\{-@ |00
omY-ST-ZP  {MEMPHIS TN 38119 oITY-57-2P Mewphre |, TAl 3% ULro
TILE v RDeIg!e TITLE Ve- Fu‘n\pmge v Adniw O Chenge ] Addition
NAME o | ERREOREA— - - - ST T T TNAME Frell L&md\\,“{g&‘ TEOETTET s
STREET ADDRESS | 6675-POPLARAVESTE-300- SREETADDRESS | 1) o Togne( 0w RA
CITY-ST-2P  [AAEMPHISTN-38119 CITY-SE- 2P Wk tne 6w wd >3 o
TITLE D ffDe!ete TITLE Ditecher ) ] Change ES(Additinn
NAME WHFBOUGEAS E NAME Dawrvet T Sutllidane
STREET ADDRESS | 6078-RORIAR-AVENUE STE 300 STREETADDRESS | 1 D00 FedTe¥ Di.
Cmy-sT-2P [ MEMRHIS Th-33H S CITY-ST- 21 o Tomnshie . Al L5t
TIME AT ) Delete LE [ change [ Addition
NAME FRYT, MICHAEL D . NAME
sTReeT ADDRess {942 S SHADY GROVE RD STREET ADDRESS
CITY-ST-7IP MEMPHIS TN 38120 CIfY-ST-2ZIP
TILE v e _ Change "[] Addition
e AZAR, PHILIP D oeiae AN > Wo diue W Cree L
STREET ADDAESS | 6075 POPLAR AVENUE STE 300 STREETADDRESS | 17 LT o BYennen P{. Su FJFC oo
ory-st-zie - |MEMPHIS TN 38119 CITY-ST-2P e P\\Q T 2§10

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with ali other iike empowered.

> o] oy

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 1 12.07(3)(}}, 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

330-347 - 3050

'
SIGNATURE: M
SIGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

~



