. - FILED

Mar 15, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-15-2005 90043 049 ***150.00

DOCUMENT # 196080
1. Entity Name
SERVICE AMERICA COURIER CORP.
Principal Place of Business Mailing Address
6001 N. ADAMS RD 6001 N, ADAMS RD
STE 203 STE 203
BLOOMFIELD HILLS, MI 48304  US BLOOMFIELD HILLS, MF 48304  US :
2. Principal Pla_ce of Business 3. Mailing Address ”"HI”I‘I ’l”l I”” Ilm ?IWIIN I‘l” ) , W J"‘ l

35 HieAm ST 33 HIRAM_ST.

Suite, Apt. #, elc, Suite, Apt. #, elc. 02282005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Appilied For

LAKg. 02ioN | MT LAKE OLioN MT 59-3025309 ot Applicabla

<y H - T .
) ‘&63(0 D= _Cou_niy-v ) o ___E:rg%b O_ __ ,._Cofmtty o _ |. 5. Certificate of Status Desired . _{] E{%g%é‘%ﬂ“onm-
6, Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet address (F.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and hile it applicable. (MOTE: Reqstered Agant signature raquitad when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PT O oereee Tine PT (d Crange [ Addition
HAME CAMPBELL, RAYMOND R HANE CAMPBELL £oymon O R
STREET ADDRESS | 6001 N ADAMS RD STE 203 STREETADDRESS | 33, pt § AN ST.
cmy-st-2¢ | BLOOMFIELD HILLS, MI 48304 CIlY-ST-2P LAKE ORION, MT WU 8360
TILE v O Belete 1 g [ Change ] Addition
e ROBERTSON, RENEE A e 0BE LTSN RENEL
STREET ADORESS | 6001 N ADAMS RD STE 203 smerranceess | 33 HIRAM, ST
ov-sr-2p | BLOOMFIELD HILLS, MI 46304 ovstze | L ARE OF1OoN, MIT Y4B360
—Tiik — = == et - e e - T T T TDOThange ) Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2IP
e 7 Detete TITLE TJChangs [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-87-2IP CIry-5T-2IP
TITLE [ Delete TIE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciry-sT-2p

12. | hereby certily that the information supplied with this filing does nat 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
¢! the corporation or the receiver or lrusteéé empowered 1o execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment willf an address, with all gther like empowared.

SIGNATURE: @ JR&S 19 R

SIGNATUREPAND rv/B? GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytma Phone 1




