2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUN M00000001779 .
SOH TRANSPORTATION, LLC FILED
91 FEB 12 Pz H0
Principal Place of Business Mailing Address
1250 YORK STREET 1250 YORK STREET SECRETARY OF STATE
HANOVER PA 17331 HANOVER PA 17331 TALLAHASSEE, FLCRIDA
2. Principal Place of Business 3. Mailing Address . ||||||I|| m I'l” Iml IIm m’] "m Ilm "m IIIlel ’IIlI 'I” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
23"3023448 MNot Applicable
Zip Country P Country §. Cerificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Namd_"C - - t"‘ ; "S . ’ CV =
- LOrporatlion oervice Lompany
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD : 1201 Hays Street.
PLANTATION FL 33324 )
City FL Zip Code ~
Tallashassee 32302
B. 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s | Lll....ll_ll__.l-_:S " FF 1lod——y
FILE NOW!!! FEE IS $50.00 =02420/01 01 110--026
Make Check Payable to Department of State SO0 kSl G0
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE . TITLE ) Change Addition
" resident, Sec/TreasureID Detee e : - {J Crange [
STAEET ADDRESS Thomas G. Weisser STREET ADDRESS
CITY-ST-2IP P . D . BOX 917 1250 YOI‘k St - CITY-ST-ZIF
e . Harmover;PA— 17331 O Delete TE - Clchange [ Adction
NAME Chairman ) NAME
STREET ADDRESS Michael A. Warehime STREET ADDAESS
CITY-ST-2IP P.0. Box 917, 1250 York St. CITY-57-21P _
me | . _Hanover, FA 17331 —  mgeee - fwme __ . . __ . -  Clcaangs [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
TITE {2 Detete TITLE " [change [ Acdition
Sname NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE ' [T Delete TITLE . [(1cChange [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP _
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 the same 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 to execute this report as required by Chapter 608, Florida Statutes.

TV T e SR R T
SIGNATURE: ____%éﬁ\;ﬁ‘,‘ b5 sl i) 2/12/01 (717) 632-4477

SIGNATURE AND TYPED'OR E OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Date Gaytime Phons #

dS. 9ri1E00.

CR2E083 {11/00)



