2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 99000008461

1. Entity Name

SISSON TRUCKING, LLC

Secretary of State

05-02-2003 90579 014 ****55.00

Principal Place of Business

9152 WILLIE HODGES RD.
HILLIARD FL 32046

Mailing Address

P.O. BOX 173
HILLIARD FL 32046

2. Principal Place of Business o,
/%t“

Suite, Apt. #, etc.

Wng Addiess

Suite, Apt. #, stc.

L

[0 CHECK HERE IF MAKING CHANGES

Y oaed, ;/ X

Hitline

D, L.

4. FEINumber  31-1713807 Applied For

Not Applicable

Z| Country
3304 - ——USH

.'mjéé

Country

PAY

5. Certificate of Status Desired L[ﬂ/'s 00 Agditional

'+~ Fee Required ~——wr -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SISSON, CAROLYN J
9192 WILLIE HODGES RD.
HILLIARD FL 32046

Name

Uy T S18Sen)

Aol
sweetAﬁeéq éx :urnbz! Ea\.?ﬁch@ty Eg E

o Lyl ArD HEE4

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delste TITLE : ange [ Addition
NAME SISSON, CAROLYN J NAME - .
staeer aonkess | P.O. BOX 173, WILLIE HODGES RD. STREET ADDRESS ‘Qé 735 Wi Ll/ef /Sloqégs
cIfv-81-2P HILLIARD FL 32046 CITY-ST-2P :
TITLE MGRM 1 Delete TITLE [E—Cha/nge [ Addition
NAME SISSON, GENE HAME
stweer aooness | P.0. BOX 173, WILLIE HODGES RD. STREES ADDFESS [ g é
omese | HILARDFL32046 . _ - stz ,,Qé?::% oviLd] & A ‘5 G
TILE MGRM O elete TITLE Mechange [ Addition
NANE SISSON, JAMES S NAME
smieTaooress | PO BOX 173, 9192 WILLIE HODGES RD STREET ADDRESS pr?sé o, d-l & H b
GiTY-S7-2IP HILLIARD FL 32046 CITY-ST-2P
TITLE 1 Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIR. e Lo - - CITY-5T-2P
me =~ R . [ Delete TNLE Ol change [ Additien
NAME e L e e . vame
STREET ADDRESS A . coe " $TREET ADDRESS:
CITY-ST-7P ) CIY-$T-7P
E [ Delete TILE (I chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Sectiors 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweregfto execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SV GEIE oy ssor)  4-29-63  Dosfusudl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*T-I MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

£



