2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nare Secretary of State
’ UPS AVIATION SERVICES INC. 032272002 90003 008 ***150.00
Principal Place of Business Mailing Address
55 NE GLENLAKE PKWY NE 55 GLENLAKE PKWY NE
ATLANTA GA 20328 ATLANTA GA 30328
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
w-125m37 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits 1his staternent 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 registered agent and title if applicable, (NCTE: Registered Agent signature reéquired whan rainstating) DATE
9. This corporz;lion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C i Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Tri\;:I'C;Endaggrilr?l;\mi::ﬂcmg ] fdsd'ggohé?;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP Delele TITLE [dchange [ Additien
NAME KELLY, JAMES P. NAME
staeeT anoress | 55 NE GLENLAKE PKWY STREET ADDRESS
£ITY-5T-2P ATLANTA GA CITY-51-2IP
e DVTS O Delete me DiP . D3 Change  JX Additien
NAME DAVIS, SCOTT _ NAME Michael L. Eskew
sTReeT a00REss | 55 GLENLAKE PKWY NE STREETADCRESS | 5§ Glemlake” Parku2ay ©OL
CITY-ST-2IP ATLANTA GA 30328 CIFY-8T-2/P Atlent a, GA 3032%
TITLE VSAT 7 Delete TITLE [T Change  [J Additien
NAME MODEROW, JOSEPH R. NAME
streeT ADDRESS | 55 NE GLENLAKE PKWY STREET ADCRESS
CITY-ST-2P ATLANTA GA CITY-ST-7P
THLE ASAT [ Dslets TITLE (G change (] Addition
NAME PICA, EUGENE A NAME
streeT apoRess | 55 NE GLENLAKE PKWY STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-S7-71P
TITLE ASAT O pelete TITLE [J Change [ Addition
NAME AGRESTA, MAURICE M HAME
sTReeT ADDRESS | 55 NE GLENLAKE PKWY STREET ADDRESS
GITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE ‘ [ pelets TITLE [ Change [ Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the receiver or trustee empowerad to execute 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 withgr-adeiess, with all other like empowered.

e R S

SIGNATURE: . & X0 on i HHEUaghZ N, Plep. 3-13-0s  (4oudi29- (093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR Date Davytime Fhone #

H

L= s alal

ag

CR2E034 (9/01)



