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FOR PROFIT CORPORATIQN: -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000071021

1. Ercity Name

Sullivan Trucking, Inc.
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ACNENDED To CHANGE ADDRESS A ND
FOR PROFIT CORPORATION ADD OFFICER

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 000088 104, N
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2. Principal Place of Business 3. Mailing Addrass
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
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