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Applicant Aees AoT ol ICC authority under Docket No.
(does or does not)

Applicant Q053 ~noT" have a current safety rating issued by
(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate: WO
owned ___ leased __ _ __
Applicant is {check one):

t ] Individual

(] Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

(Name) {Address)

[V)/Corporation. Organized under the laws of the State of @A— and

qualified to do business in Pennsylvania.by registering with the Secretary of the

Commonwealthon ___ ' — 2% -9 (Attach date-stamped copy of application

for Certificate of Incorporation or Authority).  Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by
each stockholder.

Attach the following, as appropnate (check those attached):
[] Partnership Agreement.
[u]/ Date-stamped copy of Fictitious Trade Name registration certificate.

[/ Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

[] Copy of a current safety rating issued by a state or federal agency.
[] List of corporate officers and stockholders and distribution of shares.

[] Proof of Insurance.



AMERICAN MESSENGER SERVICE

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT
COMMONWEALTH .

L}

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
ROOM 308 NORTH OFFICE BUILDING
P.0O. BOX 8722 -
HARRISBURG, PA 17105-8725%
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PLEASE NOTE THE FILE DATE AND THE SIGNATURE QF THE SECRETARY OF THE
TO THANK YQU FCOR DOING BUSINESS IN PENNSYLVANTA.

THE CORPORATION BUREAU IS HERE TO SERVE YCU AND WANTS
QUESTIONS PERTAINING TC THE CORPORATION BUREAU, CALL

COREY W SCHAEFFER

1603 GREEN ST
HARRISBURG, PA

17102

IF YOU HAVE ANY

(717) 787-1057.
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ENTITY NUMBER: 2614723
MICROFILM NUMBER: 09482

0244-0245

124



‘ - UL G D e
INFO. EOHTROLCD’ z @ ‘:‘%
onYmonweaIth of Pennsylvania A =3 P
Department of State “ 2N =
Corporation Bureau Se T
forafll Cinwe
B B T
.p_d - {i‘
(o} o B #2 4
AR
=] o
«<
RECEIPT OF PAYMENT
P,
- JI»" ) ¢
o 1= 06-95 LS

Check/Money Order # 7/Y in the amount o@ p@;\?-\- ,

was received from COO@)/ (/0 S‘J’}H@WM
as payment for: Q{(‘/’ @'P (_L;,/ﬂ(’/ |

BY: (‘\‘,Nx

p——

JAN 26 85
PA Dept. of State



® °
P“N\W\@P‘S‘M M\kf’s ST TN g:_:sxo\ <& TNC . N
Conpoer® OECZans
HQ,O(IﬁL,k W SchoeRv PQE’SI‘BC%( _
o iﬁ?:gz__ﬁ&zdo Q qu_@w~, \6_-\ \,Q \ee. @m‘.&“ea'_\__—______
- N J— - = . _:T: gg‘__:m_._ - -
= -
-~ _ S IR N
_ I I )
D &L
_ — _ PSR <y
= Qe
i e _ 2 G




cMMoNWEALTH OF PENNSYQANIA Lo

I

PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘f”I'\‘ \ .
P.O. BOX 3265, HARRISBURG, PA 17\1f05 3265 -]

UPJ([OHS r&
- "IN ReFLY PLEASE
! Pa. p U . rereRTOOURFILE
G, M

January 31, 1995
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In re: Application of American Messenger Service, Inc.
Dear Sir:

Enclosed is the above-captioned application and has no check for one
hundred dollars ($100.}. This application 1is being returned because the
application fee was not paid by certified check or money order, as stated in item
no. 2 of the instruction sheet. Please submit the application with payment in

proper form.
Very truly yoyrs,
A

Douglas A. Pike
Application Review Section
Bureau of Transportation & Safety

DAP:1lg
CERTIFIED MAIL

RETURN RECEIPT REQUESTED

RETURNED CHECK T-75
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COMMONWEALTH OF PENNSYLVANIA
PENNSE-VANIA PUBLIC UTILITY CEMISSION
-P.0. BUX 3265, HARRISBURG, PA 17105-3265
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A-00111788 — American Messenger service, Inc. )
In re: 1&
Dear Sir:

_ The above-cited application has. been received and accepted for
publication., It will be published in the Pennsylvania Bulletin of February 18, 19S5.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before March 13, 1995.
If comments are filed, you will be advised as to the procedure.

Peter S. M 1f, Supervisor
Application Review Section
Bureau of Transportation & Safety
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OFFIC,L NOTIFICATION OF ADDRESS !&NGE

NAME AMERICAN MESSENGER SERVICE INC. DOCKET NO. A-Q0L1
L
TRADE NAME_ SAME AS AROVE o
OLD ADDRESS 121 STATE STREET Irii
A
HARRISBURG PENNSYLVANTIA 17101 \ Ctsn, R
’I
) o
NEW ADDRESS / 325 NORTH FRONT STREET LDA

HARRISBURG PENNSYLVANIA 17101

Wbt #
- o R
PHYSICAL ADDRESS _ SAME AS ABOVE A = (i
IF DIFFERENT S ®
oY = i
- s
—c = Tﬂ
e B .
TELEPHONE 717.234.5512 = = o
z
SIGNATURE .
DATE 01 april 1995

RETURN TO: PENNSYLVANIA PUBLIC UTILITY COMMISSION
PO BOX 3265
BUREAU OF TRANSPORTATION and SAFETY - MOTOR CARRIER

HARRISBURG PA 17105-3265

IT I8 YOUR RESPONSIBILITY TO KEEP CURRENT ADDRESS ON FILE WITH THE
COMMISSION. IF NO FORM IS AVAILABLE YOU CAN SEND THE CHANGE OF

ADDRESS IN LETTER FORM.

THANK YOU.



