2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96080

1. Entity Name

. op 9 Moy
SERV:CE AMERICA COURIER CORP. 02 APR 25 Pi 1:59
SECRETARY OF STATE ‘
Principal Place of Business 7 Mailing Address TALLAHASSEE, F ORinA
6001 N. ADAMS RD 6001 N. ADAMS RD -
STE 20 | STE 208
BLOOMFIELD HILLS MI 48308 BLOOMFIELD HILLS MI 48304
us : us
S e IR RN AW
Suite, Apt. #, elc. . Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE

Aroasvar

City & State . City & State - 4. FEI Number 59_3025309 Applied For
. MNot Applicabie

i LCount Zi .
e oumiy " Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of New Registered Agent
I S - T s - — —Name T T , ]

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301

»

' City ' FL | 7 Coce

R . A . o . . . PR . . T . P
8. The abO{e named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE+____

Signature, typed or DATE

9. This corporation is eligible to satisfy its intangible . . ) .

Tax filing requirement and elects to do so. 10 Ei(;:l'c;n:;agpallg; Ft-'.mancmg 0 $5.00 may Be

{See criteria on back) O 3 u ortribution. Added to Fees

: C - - S
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT 1 Delete TTLE HOOOO = <) s 1 Shdsae . L pgdjion
B P S e - L) e =] e

e CAMPBELL, RAYMOND R - e -05/06,/02-~01003--015
STREET ADDRESS 1 6001 N ADAMS RD STE 203 STREET ADDRESS _ FEE1S0 00 w50, 00
oTY-57-27 | BLOOMFIELD HILLS MI 48304 oi-s1-2¢
TITE v O petete e O change [ Addition
NAME ROBERTSON, RENEE A NAME 1
STREET ACORESS | 6001 N ADAMS RD STE 203 STREET ADDRESS .
om-s20 | BLOOMFIELD HILLS Mi 48304 omv-51-2¢
TITLE = - T - ) 3 oeiete TiTLE — - T OUTETETE e et e 2w - Change [ Addition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP ) CiTY-$1-2Ip
e " [ Delete e O] Change -] Addition
NAME NAME
STREET ADDRESS . , STREET ADCRESS
CITY-ST-ZIP CiTY-S7-2IP
e £7 Delete TINLE DO Change [ Adgition
NAME MAME :
STREET ADDRESS STREET ADDRESS .
CITY¥-ST-1iF CAY-ST-2P
TmE _ [ Detele - Tmg ‘ [ Change [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Brock 11 or Block 12 if
changed, or on an attachment with an address, with all ajher like empowered,

SIGNATURE: u@/ Ky mows Carfsc /feme—,./,f #7207

Fad n Lalal o T RN R PN




