FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT © - Apr 26,1999 8:00 am
ANNUAL REPORT Secrtay of Sials I ecretary of State
1999 DIVISION GF CORPORATIONS .‘ 04-26-1999 00001 048 ***150.00
DOCUMENT # !
1. Corporation Name P38097 !
UPS AVIATION SERVICES INC.
(NS GEACERCEAR
55 NE GLENLAKE PKWY 55 GLENLAKE PKWY
ATLANTA GA 30328 ATLANTA GA 30328
us us DO NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualifed v
_03/24/1992 ;
2. Principal Place of Business 2a. Mailing Address 4. FE!' Number Applied For | S
L 26] 06-1250037 ot Appicatis | | |
Suite, Apt. #, etc. Sulte, Apt. #, etc. i ) $8.75 additional i
2 e = ;I ) - 5 Certifcate of Status Desired [ Fee Required EE
City & State City & State . 6. Election Campaign Financing O $5.00 nay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
E l25l EI m Parsonal Property Tax. Oyes @o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ;] .
B 81| MName '
C T CORPORATION SYSTEM - R R
1200 SOUTH PINE ISLAND ROAD 2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
1 t 'i R
PR 84( City . i . '|as| zip Code :

11, Pursuant to the provis-ions df Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered

office or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.05085, Florida Statutes.

&
f
SIGNATURE !
Signature, tysed or grinted name of registared agent and title if applicable. {NOTE: Ragistarad Apent signature required when reipsiating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TNE Dv [J DELETE 14 TMLE :D v EfChange [l Additon | =
SNAME KELLY, JAMES P. 12 NAME 3
|-streeTanoress| 55 NE GLENLAKE PKWY 13 STREET ADDRESS g
“orv-stze | ATLANTA GA 14 CITY-5T-2P g
me DVTS {1 DELETE 21 TMLE YA / past Seoyr Lxc,m% Change  [JAddion | &
NAME CLANIN, ROBERT J. 23 NAME
street aooress) 55 NE GLENLAKE PKWY 2.3 STREET ADDRESS
1 gmy-st-zr - | ATLANTA GA - - 2.4CTY.ST-2P . | . .
TME VSAT [ DELETE IATME © 7 [OChenge  []Additien
NAME MODEROW, JOSEPH R. 32 NAME
sreeTanoress| 55 NE GLENLAKE PKWY 3.3 STREET ADDRESS
CITY-ST-2iP ATLANTA GA 34.CITY- 5T-2ZPP ,
TmE AST [ DELETE 41TIILE WShT HChange (] Addition
NAME PICA, EUGENE A 4. 2NAME
streeTooress| 55 NE GLENLAKE PKWY 43 STREET ADORESS
CITY-ST-2PP ATLANTA GA 44CITY-$T-2P
TME AST [ DELETE 5ATIME AoAT [#Change  []Addifon | |
NawE AGRESTA, MAURICE M SZNAVE !
smeeTaooress| 55 NE GLENLAKE PKWY 5.3 5TREET ADDRESS
CITY-ST-ZP ATLANTA GA 54 CITY-$7-2P
TME 3 DELETE 6.17ME [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-sT-2P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on.an attaghment with an address, with all other like empowered.
A - !
SIGNATURE-J? ZHS@J‘AT UiRE REQUIREN G (o Wog 4oL

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone # i




