2001 UNIFORM BUSINESS REPORT (UBR) ~ T

DOCUMENT # 99000005731 7 - FILED

1. Entity Name

SWANSON SUPERIOR TRUCKING, L.C.

_SECRETARY OF STATE

Principa! Place of Business Mailing Address TR H!:‘. cops -
ALLARRALOLE, 3

/O WOODBINE GROUP. INC. 505 E. FAYETTE STREET -2 FLORIDA

505 EAST FAYETTE STREET SYRACUSE NY 13202

2. Principal Place of Business 3. Mailing Address I '

. Ay
Sute.Aptdetc T _suweppidec | ___ _DONOTWRITENTHISSPACE . . ..

City & State _ City & State 4, FEl Number Applied For
58 2493141 Not Applicabie
Zip Country Zip Country 5. Gertficate of Status Desived [ gg.ggq J\is:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AINSLEY SUPERIOR WAREHOUSE - FLORIDA, INC.

Street Address (P.O. Box Number is Not Acceptable)

1083 CANADA DRIVE

EMSON INTERNATIONAL INDUSTRIAL PARK

JACKSONVILLE FL 32218 City FL | Z#Code

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

SIGNATURE "
Signature, typed or printed name of registered agent and title if appiicable. | (NOTE: Registarad Agant signature required whan reinstatng) DATE
rrmiim FILE-NOWWUL EEE.IS sqn.unﬁ:;-‘, - e e
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TMLE MGR ' O elete TMLE [ change [ Addition
NAME SWANSON, NORMAN NAME
sTreer apoaess | 505 EAST FAYETTE ST. STREET ADDRESS
cov-st-ze | SYRACUSE NY 13202 . ) CITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-IP ooOOo40ldal 1 0-—— -
TIME , L belete TITI':‘IiE : D&/ 17701~ 15H§Pooe [jf3) Addition
NAVE | R b0, 00 st 00
STREET ADDRESS STREET ADDRESS
orv-st-zp GITY-S$T-2IP
TITLE [ pelete TITLE ) [ change  [J Addition
NME_ | . — _ NAME
SKAEET ADDRESS ' “I STREET ADORESS -
CITY-ST-2iP CITY-ST-2P
TITLE . [ bekete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-5T-2IP
TmE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does npeffualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate apa that my signgpue€hall have the same legal effect as if made under oath; that | am a managing member or manager of the
FELr 1 executs this report as required by Chapter 608, Florida Statutes. R 5‘-

O AT D) s/ 47/-7400

MBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

gy 4610200

i

CR2E083 (11/00)




