2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am ;

1. Entity Name 05-02-2003 90363 023 ***150.00
UPS AVIATION SERVICES INC.
Principal Place of Business Mailing Address
55 NE GLENLAKE PKWY NE 55 GLENLAKE PKWY NE
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
06'1259037 Not Applicable
Zp Couniry ip Country 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptakle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\j
SIGNATURE
1 Signaturs, typed or printad name of regisiered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DaTE
FILE NOW!!! FEE IS $150.00 ) .
i 9. Elect ign Fi ;
After May 1,2003 Fee wil be $550.00 o o D oy Be
Make Check Payable to Florida Department of State ’
10. B . ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e c'Ulpp 1 Delete s O Change [ Addition
NWE -+ ESKEW, MICHAEL L HAME
STREET ADDRESS 55 GLENLAKE PARKWAY NE STREET ADDRESS
CITY-3T-ZIP ATLANTA GA 30328 CITY-8T-2IP
TITLE ovTS [ oelete TITLE [ Change [ Acdition
NawE DAVIS, SCOTT ~.. | NAME
STREET ADDRESS 55 GLENLAKE PKWY NE SYREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30328 CITY-31-7IP
mE - |ySAT ] pelste THLE [ Change [ Addition
NAME MODEROW, JOSEPH R. NAME
STREET ADDRESS 55 NE GLENLAKE PKWY STREET ADDRESS
CITY-S8T-2IP ATLANTA GA Gy -S1-2P
TITLE ASAT [ Delete TITLE [ Change ] Addition
NAME PICA, EUGENE A NAME
STREET ADDRESS 55 NE GLENLAKE PKWY STREET ADDRESS
CITY-8T-ZiP ATLANTA GA CITY-8T-7IP
fITLE ASAT [ Delete TITLE [] Change [ Addition
NAME AGRESTA, MAURICE M NAE
STREET ADDRESS 55 NE GLENLAKE PKWY STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | 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 effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e [ f : rm
SIGNATURE > S‘%M@%u ORE REGIMRER @ o 4-at-03 LdoN929-60T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE¢R QR DIRECTOR Data Daytime Phone #

2
g

v

CR2EQ034 (10/02)



