. v

2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  L99000008461 . FILED
1. Entity Name
SISSON TRUCKING, LLC -
OIAPR30 AMII: 13
SECRETAR
Principal Piace of Business Mailing Address TALLAHASSEEOFFEE%TEA
8192 WILLIE HODGES RD. P.O. BOX 173 !
HILLIARD FL 32046 HILLIARD FL 32046 .
I I RGO R G
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g4 440e£40 - ] [applied For
’ 3/ ’/ 7/&5’07 Not Applicable
Zip .| Country ?ip ~ Country 5. Certificate of Status Desied [ ?g.ggl lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name a_n-d Address of New Reglstered Agent
Name -
SISSON, GAROLYN J Street Address (P.O. Box Number is Not Acceptabe)
e AvH X NU
9192 WILLIE HODGES RD.
HILLIARD FL 32046
City FL | ZrCoce
8. The above named entity submits this statement for the purpose 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 titte il applicabla (NOT:  Registered Agent signature required when reinstating) DATE
3 ; | RSy —
FILE N J\_N;’!!! FEE [|4| $50.00 =ILE %E’ﬁfw%ﬁ}ﬂﬁaaﬁﬁﬂﬂﬁ =
k Pt yable to Department of State ' - -
Make Check Pryaiie 1o Dent ¥ORRHS(. 00 #wEnasD, 00
8. MANAGING MEMBERSIMEMBE.RS 10. ADDITIONS/CHANGES
THLE MGRM O Detete TIME [Jchange  [J Addition
NAME SISSON, CAROLYN J : NAME
street appaess | P.O. BOX 173, WILLIE HODGES RD. STREET ADDRESS
orr-st-ze | HILLIARD FL 32046 CITY-ST-2IP )
TILE MGRM [ belete TITLE . [ Change , {1 Addition
NAME SISSIN, GENE NAME SISSOMN, GNE -G Tieys TO
streeT anoness | P.O. BOX 173, WILLIE HODGES RD. B STREET ADDRESS gjﬂu?
om-st-ze jHILLIARD FL 32046 CITY-51-2IF ,
TITLE [ Delete TITLE ) (7 Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
Te . [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P .4 CITY-$T-21P
e i [ velete TITLE ‘ [ charge [ Acdition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this ‘eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: b sz e by T2 S sso0 ‘{/J;/o/ D fsk- 24

SIGMATURE AND TY| R §f OF SIGNING MANAGING MEMBER, MAIJAGER, OR AUTHORIZED HEPRESENTATIVE Craytima Phone #

4v  £561000

CR2E083 (11/{_10).



