LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

04:28-2003 90995 018 ***¥50,00
M00000001 779

“ILED

e

R)

3

[ DOCUMENT # 000000 / 779 / ' g PHI2: 20
1. Entity Name 03 HAY -9 : ¢
SOH Transportation, LLC . ”;‘ .
SECHETARY OF ‘J_r;._}
— : — — TALLAHASSEE, FL I\“ A
2 Pnnapai Place ol Busxness - :l Maihng ‘Address ‘[
1250 York Street 1259 York Street .
Suita, Apt. 4, elc. Suile, Apt. #. otc. DO NOT WRITE IN THIS SPACE l‘
City & State City & Stale 4. FEI Numbar IADpliea For
Hanover, PA Hanover, PA 23-3023448 Nol Applicable
2in Country Zip Country . . $5.00 Additi
17331 _usa 1_’331 UsA 8. Cerlificate of Status Desired o Requlret;uonal
rore ;' i - MA“M ‘ : M ) -...___......_':, — 7. -T:a!\.d Eur_e:ii%nifgisumd Agent \ -

Corporation Service Company

DO NOT WRITE

Street Aadress (P.O. Box Number is Nol Acceptalya)

T
1201 Hays Street |

IN THIS SPACE

"y
1

Mrallahassee FL I 32301 2525

8 The abova named enmy submits this statemenl Ier Ihe purpose of changmg ils registered
the obiigations ¢f registered agent.

affice er registered agent. or both, in the State of Fiorida. tam lamiliar with, and accept

'SlGNATUHE Svum‘wmwpmmmadmmmdunnwum CATE 7
FEElsssaoo~--.‘ : &
N MANAGING MEMBERS /M ANAGERS [ ; ' ; .
e president e . ;_ T
residen ' B b B ' ¥
NAME . NAME., - L)
Michael A. wWarehime i ! 7
Staeel %1 1250 York St., Hanover, PA 173131 STREET ADDAERS e
CITY-51-2P : | CIY-ST-78 s
TE vB/s . . u FWRE "
ecretary~-Treasurer : '
HAME NAME
Charles E. Good A
SIRETADRESS | 3550 York St., Hanover, PA 173131 | SEET HOCRESS .
oTy-ST-2P oy-si-ip . .
"me Asgistant Treasurer ‘m NE :
Rt Sean Gzim - !.'IM ) 3 i "
SRELT ADDRESS > im - - SRR ADGRESS® [T S Tt —E M h ML e .| Tl
1230 York S5t., Hanover, PA 17331
et DO NOT WRITE
T ] ) ; gy ':_
5 IN THIS SPACE = !
STREET ADDRESS Lot oo - ; ?
EITy-51-BP ca, - ;
[ (13 . . ;
STREET ADORESS LB L7
Q1Y 55-2P Femy 7
e - . JUMED - b e et -
NAME Nmz o : t
STREET ALORSS “GINEELADGRESS
tav-$1- 40 Drrr sewe o, -

11. ( hereby cenlify that the information supplied with this filing does not gualily for ll\e axemplion stated in Sectnon 119 07(3)(|) Flonda Szalums 1 furthes certity that 1hs lnlorrnahon
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membsr or manager of the
limited liakility campany of the receiver pr trusies empowered 1o axecule this repon as requirad by Chapler 608, Florida Statutes. .

e Sean Grim

4/22/03 717-632-4477

SIGNATURE:

SIGNATUR

TYFED ORPRINTED MARE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

Dule

CROECBIE (12/02)

Daytrre Frone #
i




