FILED

Apr 29, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # F04000002444 $4-29-2005 90283 019 #150.00

1. Entity Name
NEXPRESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
343 STATE STREET 343 STATE STREET
ROCHESTER, NY 14650 ROCHESTER, NY 14650
* e g A O A
A00 Marutow R ook D4 4 'S'Y)U-\LPS’\' .\S',' Flosy
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
C T CORPORATION SYSTEM:
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of r agent and e if h . {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete me P Bychangs [ Addition
NAME LANGLEY, JAMES NAME L joy , Toumuas
STREET ADDRESS | 343 STATE STREET STREET ADDRESS | I¥D &
onv-stap | ROCHESTER, NY 14650 stz | Kadnasier NY HS0
TINE VP [T Delete TME [Jchange ] Addition
NAME TATUSKO, PHILIP V NAME
STREET ADDRESS | 343 STATE STREET STREET ADDRESS
CITY-ST-21P ROCHESTER, NY 14650 CITY-ST-2IP
TITiE sD X Delete TITLE > {7 change Q’Addinon
NAME QUINN, JAMES M NAME Hickey, Lomrtnee L
STREETADDRESS | 343 STATE STREET STREETADDRESS | 24D vrade SY
GTY-ST-2F | ROCHESTER, NY 14650 ov-se2e 4 Rockugyer Ny 14650
TILE T 7 Delete TILE (O change [ Addition
NAME LOVE, WILLIAM G NAME
SIREET ADDRESS | 343 STATE STREET STREET ADDRESS
Cry-s1-2P ROCHESTER, NY 14650 GITY -5T-2IP
THLE O Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITy-5T-20P ¥ S CLW s £ ofificre
me O Delete e (ercd dlavesos, [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corparalion or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdres

s, with all other like empowerad.
SIGNATURE: Uhprto. @ bce Lann WP 4lam|os (14282 L4719

$iGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR +J Oate Daytime Phane #
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