2002 UNIFORM BUSINESS REPORT (UBR]) FILED

LIV, V. V]

1. Enty Nmo Secretary of State
UPS LOGISTICS SERVICES AMERICAS, INC. 03272003 S03 019 *+7150.00
:
Principal Place of Business Mailing Address
55 GLENLAKE PKWY.. NE. 55 GLENLAKE PKWY.. N.E.
ATLANTA GA 20328 ATLANTA GA 30328 )
i i IRV ARG R
2, Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0168482 Not Applicatiie
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fea 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.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. $!r3:?<;r;r%ag§;:?guzg:ncLng ‘| fg’ggﬁg’é?e
(See criteria on back) O Make Check Fayable to Department of State
1, OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DCEP 1 pelete I TME coo [V' O cnenge &I Addiion | &
NAME DIMAGGIO, DANIEL P NAME Michaedd Acias &
STREET ADDRESS g? GLEI?IALAGEE?’ZJ;?;(WAY NE STREETADDRESS | 4555 (4 (emladee PheD 2 E %
GITY-ST-7P LANT CITY-$T-2IP DQ+[aﬂ+é: G RoaADY g
e SVCT B Detete e Sav; [ change [ Adettion | G
NAME ANDERSON, DOUGLAS M NAME Scottd. Pavis O
streeT apoRess | 55 GLENLAKE PARKWAY NE SIREETADDRESS |86 G lenlalke 4 koou,
CTY-S7-2P ATLANTA GA 30328 oS |acante, GA Boz2d
TITLE D Delete TLE c- (] Change ¥ Addition
NAME HILL, ALLEN E NAME MUchael k. £k 5
streeranoress | 55 GLENLAKE PARKWAY NE streeT anoress | B G venladec ?Mg . WL
CITY-5T-2P ATLANTA GA 30328 CITY-ST-2IP Axlantz CA 30324
TITLE ATAS O selete TILE ’ [ change [ Addition
NAME PICA, EUGENE A NAME
sters anoress | 55 GLENLAKE PARKWAY NE STREET ADDRESS
cITy-S1-21p ATLANTA GA 30328 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wilh an_address, with all other like empowered.

PG AR HEES T U L S —_
SIGNATURE:“( e, 20 AUGU I S B shaat \asusts 3-13-00-  (4ONERR - 092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




