SAMUEL H. SMITH
THE SPEAKER

ROOM 139 MAIN CAPITOL BUILDING
PO BOX 202066
HARRISBURG, PA 17120-2066
PHONE: (717) 787-3843
FAX: (717) 787-6564
www.samsmithpahouse.com

June Perry, Director

Office of Legislative Affairs
Public Utility Commission
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DISTRICT OFFICES

109 INDIANA STREET, SUITE 3
PUNXSUTAWNEY. PA 15767
PHONE: (814) 938-4225

- 125-A MAIN STREET
House of Representatites BROOKVILLE. PA 15825
PHONE: (814) 849-8008

Commonwealth of Pennsylvania
Harrisburg

May 16, 2011

N-302 Commonwealth Keystone Building

Harrisburg, PA 17110

Dear June;

Enclosed please find a name change for a new Certificate of Public Convenience for M.

J. Williams Trucking LLC.

1 would appreciate your assistance in the processing of this application.

Please contact my office with any questions at 787-3845.

SHS:bl
enclosures

Sincerely,

A~

Sam Smith
STATE REPRESENTATIVE
66" Legislative District
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Attn: Arlene MacMillen

This letter is a follow-up to the previous letter I sent.
I am requesting a name change, and therefore I am requesting a new

Certificate of Public Convenience.

[ was the sole owner and member of Michael J. Williams t/d/b/a Williams Trucking ,
using PUC # A-0017387.

Now, [ am the sole owner and member of M.J. Williams Trucking, LLC.

There is no change in ownership or control of the business.

Enclosed is a copy of my LLC confirmation.

Thank You
Wehaad [} Zletbetimd )
Michael J. WiHliams
Y
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Organizﬁﬁon
Domestic Limited Liability Company
{15 Pa.CS. § 8913)

Document will be retarned to the
Name . name and address you enter to
1. Kipp Lukehart, Esquire the left.
Address <&
219 East Union Street, P.O. Box 74
Ciry State Zip Code
_Punxsutawney, PA 15767
Fee: 3125

In comphance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned

desiring to organize a limited liability company, hereby certifies that:

1. The name of the limited liability company {designator is required, i.e., “company”, “limited” or “limited
liability company” or abbreviation):
M. J. Williams Trucking, L1.C

its commercial registered office provider and the county of venue is:

2. The (a) address of the limited liability company’s initial registered office in this Commonwealth or (b) name of

(a) Number and Street City State Zip County
900 Hemlock Lake Road, Rossiter, PA 15772 Indiana
(b) Name of Commercial Registered Office Provider County

co:

3. The namie and address, including street and number, if any, of each organizer is {all organizers must sign on
page 2):
Name Address

Michael I Williams___ 900 Hemlock 1 ake Road, Rossiter, PA 15772
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4. Strike out if inapplicable

D merestnrtae-eomean

5. Strike out if inapplicable:
Management of the company is vested in 8 manager or managers.

6. The specified effective date, if any is; upon filing .
month date year hour, if any

7. Strike out if inapplicable: Fhe-sompen

8. For additional provisions of the certificate, if any, aitach an 8% x 11 sheet.

IN TESTIMONY WHEREQF, the organizer(s) has (have})
signed this Certificate of Organization this

R dayof __(ipat . Q6.

Signature

Signature

Signature
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