2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. SWANSON SURERIOR_TRUCKING, L.C..

L.99000005731
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Principal Place of Business

C/0 WOODBINE GROUP. INC.
1030 EAST GENESEE STREET
SYRACUSE NY 13202

Maiting Address

G/0 WOODBINE GROUP, ING.
1630 EAST GENESEE STREET
S\:FIACI,ISE NY 132021943

2. Principal Place of Busines:
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6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AINSLEY SUPERIOR WAREHOUSE - FLORIDA, INC.
1063 CANADA DRIVE ' ‘

EMSON INTERNATIONAL INDUSTRIAL PARK
JACKSONVILLE FL 32218
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Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if appiicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ neteta TIMLE ' [ coangs [ Addidon
RAME SWANSON, NORMAN NANE - )
sreev avonss | 1030 EAST GENESEE STREET STREET ADDRESS
CITY-ST-7IP SYRACUSE NY 13202 CITY-8T-2IP
e 3 7 petetn TITLE [Clchangs [ Acartion
NAME NAME
STREEY ABDRESS $TREET ADDRESS
CITY-3T-7IP CITY-3T-21P
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CITY-$T- 2P CITY-51-1IP
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SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER

Date | Daytime Phone #
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