1 FILED

2002 UNIFORM BUSINESS REPOF'I‘T (UBR) Mar 13, 2002 8:00 am
DOCUMENT # MO0000001779 - -~ Secretary of State

1. Entity Name

SOH TRANSPORTATION, LLC 03-13-2002 90122 032 ****50.00
Principal Place of Business Mailing Address
1250 YORK STREET 1250 YORK STREET TN uU g
HANOVER PA 17331 HANOVER PA 17331
T v e RO RO I

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " 31 48 Applied For
23 302 Not Applicable

“ip Country Ze Country 5. Certiicate of Status Desied ~ []  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ - ) Name )

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

CR2E083 (9/01}

SIGNATURE ‘ —
Signature, typed or printed name of registered agent and tita if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TnE PST X3 Delete TLE Vice President/Sec.-Treas, L Chwne X0 Addion
NAME WEISSER, THOMAS G NAME Charles E. Good
stheer noress | P.O. BOX 917 1250 YORK ST. STREETADCRESS | P Box 917, 1250 York Street
CITY-ST-2IP HANOVER PA 17331 CITY-ST-219 Hanover PA 17331
TLE E President [ Detete TITLE Assi [ change  [X] Addition
ssistant Treasurer
NAME .| WAREHIME, MICHAEL A NAME Sean Bri
stReeTADDRESS | P.O. BOX 917, 1250 YORK ST. STREET ADDRESS m )
1
CITY-ST-2IP HANOVER PA 17331 orv-stze | PO Box 917, 1283 York Streat
e 7 Dokt e Tanover, PR 17391 {7 Change ] Additien
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TALE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oo ) CITY-ST-20P
TLE , - 1 Delete TITLE ~ [JcChange [ Additicn
NAME - o NAME
STREETAGDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE £ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

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

Sreand A5, NS e e == _
SIGNATURE: ) AEQUYEEBrin 2-20-02 _ 717-632-4477

SDGNATURE/IKS E'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

[ £



