2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K96112 May 11, 2001 8:00 am

1. Entity Name

UPS LOGISTICS SERVICES AMERICAS, INC. . g Secretary of State

05-11-2001 90009 030 ***150.00

Principal Place of Busingss Maifing Address
55 GLENLAKE PKWY.. NE. 55 GLENLAKE PKWY.. NE.
ATLANTA GA 30328 ATLANTA GA 30328

s v 759671

Suite, Apt. #, etc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0168482 Applied For
Not Applicable
Zi Count| Zi C t i
B untry P ountry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Reguired
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 RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, yped or prinied name of registe-cd agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ‘ ' .

Tax filing requirement and elects 10 do so Adter MAY 1, 2001 Fee will be $550.00 10. Elriz?clé:rijagopri‘r?r:u:g:nmg O fdsd'(?dotohl’lzife

(Ses criteria on back) g WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 .
e VD B Deete TinLE D, Ceo, P [ Change B Adcition | S
NAME MCIVAIN, STEPHEN NAME Daniel P ); mas ‘o =]
streeT aooress | 2121 N. BAYSHORE DRIVE, #1011 SRETADDRESS | 2 @G len lake tour koD 0% 2
orv-sT-27 | MIAME FL G |Atlanta G A Roazw iy
THLE PD S Delete s T oV P ) C,F'—JD-J 1 [ change  pLAddition g
NAME NODINE, JAMES NaKE oualas M. Anberson
stacer aooRess | 2426 FISHER ISLAND DR. sreETDESS S5 Crlen la ke Parkday P
CUTY-ST-2IP WIAMI BEACH FL CITY-5T-ZIP Atvlanta , GA 30328
TITLE T Defete TInLE ) O chenge P9 Addition
HAME NAME Allen E. o
STREET ADDRESS STREETAODRESS | S5 (5 e lake fr k«')aj e
CITY-5T-71P CITY-ST-2IP Atlanta  GA 30327
TITLE [ Delete LE AT, AD " P [ Change [ Addition
NAME NANE Eusene A, 55’
STREET ADDRESS STREET ADDRESS 5 5‘:)6151\ lakc k.g.aa:g wE
CHY-ST-20P CITY-ST-21P Arlanta GA 303>
e 00 velets T ’ O Coange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-71p CITY-3T-2IP
TITLE (1 pelete TITLE (3 Cchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Glry-ST-2IF CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 etfect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: L Sucene A fica H-25-0 t (4oddE2E - 603

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIMEETOR

Date Dayime Phane #




