. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE S75

DOCUMENT # L96080 ecretary of State

1. Entity Name 04-11-2003 90225 017 ***150.00
SERVICE AMERICA COURIER CORP.

Principal Place of Business Mailing Address
6001 N. ADAMS RD 8001 N. ADAMS RD
STE 203 STE 208
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS M| 48304
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3025309 Not Applicable
- - ol —
Zip Country Zp ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B RV SRR R G S --Z*Name,—_m--—.—:,"—z min i, Ty g T et -t et L L L e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

City - FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
Atter May 1, 2003 Fee will be $550.00 e o "9 1 35,00 ey 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT [ Detets TLE O change [ Addition
NAME CAMPBELL, RAYMOND R NAME
sTREET AnoRess |6001 N ADAMS RD STE 203 STREET ADDRESS
cry-st-ze |BLOOMFIELD HILLS MI 48304 CITy-ST-7P
TILE ' 71 etete TITLE O change [ Addition
NAME ROBERTSON, RENEE A NAME
STREET ADDRESS |B001 N ADAMS RD STE 203 ) STREET ADDRESS
cv-si-2¢  (BLOOMFIELD HILLS MI 48304 CIrY-ST- 2P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADoRESS |~ e e S R 111 000 I
CITY-ST-ZP CITY-ST-2IP
TIILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P . CITY-ST-ZIP

12. | hereby cartify 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
indicatad on this report or supplemental repori 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 empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddress, with all othej like empowered.

SIGNATURE:  SUBCrne /s s mer. Coni/8 can /03

SIGNATURE Al WPED@’RINTED NAME OF SIGNING OFFICER OR DIRECTRH Date Oaytime Phone #

YC1LGYH0

iv

CR2E034 (10/02)



