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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q@; Delivery Service. ITne.

J (Name of Corporation)

DOCUMENT NUMBER:___ P Q0000023 3.4 ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alan W. Geat

(Name of Contact Person)

QG F)ehv&ru %rvmp ,dnc

(Firm/Coinpany)

5500 ’Doc‘ﬁino Drive

dress)

. 1Yo o[
ity/state and Zip Code

For further information concerning this matter, please call:

A bn Crad at( R _5_@_5_%{)_
{(Name of Contact Person) Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: _ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045{8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2005

ALAN W. GRAF

A.G. DELIVERY SERVICE, INC.
5500 POCONO DRIVE

LOVES PARK, IL 61111

SUBJECT: A.G. DELIVERY SERVICE, INC.
Ref. Number: POC000027242

We have received your document for A.G. DELIVERY SERVICE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your decument, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 405A00074199

TAixrr ot A (D rarrmnvatinme - PO ROW £297 Mallathvaccoas BlAartida 2991 A4



SE00 Genc Drive, Lbves G, F 61771 7
G (575) SO5. 6077 Gaw: (815) 6334376

January 11, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Attention: Teresa Brown
Re: Original Documents

Teresa Brown,

Enclosed please find the original letters for request of
change for our registered agent.

Sorry about the errors. Thank you for your help.
Sincerely,

Alan W. Graf



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ 1=l §

irr order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: pf G} Do.ﬁ \l(’.ry SQ.(‘UH‘ e,  he
2. The principal office address;__ 5500 Parana D Cive

_lpws Pack, Tlhnois (1l
3. The mailing address (if different):

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: __ 3/ 3 /2000  Document number: W
Rilodeau. ’. Michael C.
1246 NE 38 Sdyveet

Eei <
. =t @
Fort lauder (JQ/IP'. Florida 33334 . %
= ‘..-'»; -1
6. The name and street address of the new registered agent (if changed) and /or registered office %7,07; 23; =
. . Lt m
{if changed): ™ =
o o 3
.. ) T
Sliwinski ,(‘Pa.me,fa B =
o7,
— =
1398 SE Greendon Buenve
(P.Q, Box NOT accaptable
The street address of its re

——
Sm -
Dorjr gint LJJ(‘{‘Q,_I._mnr‘frJn NG5
as changed will be identica

glistered office and the street address of the business office of its registered agent,
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the co

ation has been notified in writing of the change,
(dignature BT anificer or diréctor) '/

Alan \W. Graf
(Printed or [yped name and Title
Lhereby accept the appoimmﬁnf as registered qgent and agree tg act in this capacity,
?{’ my duties, and
ocURIEN,

rthér agree 1o comply with the provisions of all stgtutes relative to the proper avid comgiete performance
and I gm familigr with and accept the obligation of my position as registere
being filed merely to reflect a change in the registeved difice address,
coras cen notified in writing of this change.

agent, Or, if this
hereby c‘%rzﬁrm Ifza{rhe
a z L e l /J//&-/OS
ignature Dl Registered Agent N {Date)
If signing on behalf of an entity:
{Typed or Printed Name)

* # % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) _



