3 APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # L99000008461L R R

1. Entity Name UO MAY 2,4 QH g: [-19
SISSON TRUCKING, LLC - )
SECRETARY OF STATE

- - TALLAHASSEE FLORIDA

' Principal Place of Business Maillng Agdress

2 Principal Flace of Bysin 3. Mailipg Addr
5195 Lorllie thcys 0" "B 8 /7.3

Kite; Apt. #, elc. Suite, Apt. #, étc 00 NOT WRITE IN THIS SPACE

S jed FL | T aed Pl s aal .

Zip Country Z|p Country $5.00 Additional
326 l.', L s A, O Ll-'é Us A. 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C - _:_27____' 5/556 —=- m 4£K JMName_ I L _.;‘7/#: =oa e EE T =

Wl&[’ — /Vé)dg'ts ﬂ Street Address (P.O. Box Number is Not Acceptable)

Hilrand, €1, 32044 77

City FL Zip Code

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

/4

SIGNATURE i
Signature, typed or glintad name of regsstered agent and ulle if applicable (NQOTE: Ragstered Agent signature required whan rainstating) DATE

Q. ' T MANAGING MEMBERS/ MEMBERS - 10. __ADDITIONS /CHANGES

TITLE VAN, o [:I Delet w e o T [ Change [ Addition

NAME C 5,/ s m [~ Namz

STREET ADDRESS ‘ z [, & (;é | STREET AODRESS

CITY-ST-2IP /}, ‘ ,- . 320 GITY-ST-2IP

TITLE D Delete TITLE . [ Change [ Addition

e Ga; N OOOoDIRZeq200——7

STREET ADDRESS o/& J_,r, l (lﬂ &D méﬂ/v\ STREET ADDRESS {512 AO0--01013--015

Giry- St-2P GiTY-ST-2P et (0 sesrSl [

ME_ . T [ pelete e . - _ o L [ Change J:i Addngpnﬁ

NAME  meME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP o

THIE T Delete TITLE ] Change (7] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-5T-zp CITY-ST-ZP

TITLE * [ velete TITLE : [ Change [ Acdition

NAME I NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cemfy !hat the information supphed wﬂh 1h|s fllmg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformaliora
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver ar trustee empowered to gflecute this report as required by Chapter 608, Florida Statutes.

,(-x,a/rﬂ

SIGME ANDTYPED QR P’RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

CR2E083 (11/99)




