
FULL TIME TRUCKING LLC 

PHILADELPHIA, PA

TO: PUC Insurance Division

There has been no change in ownership or control of Full Time Trucking LLC. I, Shaun McCoullum, am 

still the only owner of Full Time Trucking LLC.

Docket number: A-2018 3003359

Members: Shaun McCoullum

NOV 2 - 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU



RECEIVED
NOV 2 ~ 2019

VERIFICATION PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

I. hd Cois ________ , hereby state that the facts above set forth are true

and correct (or are true and correct to the best of my knowledge, information and belief) 
and that I expect to be able to prove the same at a hearing held in this matter. I 
understand that the statements herein are made subject to the penalties of 18 Pa.C.S. 
§4904 (relating to unsworn falsification to authorities).

hJUA*—_____________ //" ___
^ Signature Date

Instructions Name Entity Change
Page 3 of 3



"Entity#: 6824522 
Date Filed : 01/20/2019 

Pennsylvania Department of State
PENNSYLVANIA DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

O Return document by mall to:

Shaun M McCoullum
Certificate of Organization Domestic 

Limited Liability Company
DSCB:15-8821(rev. 2/2017)

III IIIIII III
Name
7024 Oeontz Ave.
Address
Philadelphia PA - 19138
City State Zip Code
dReturo document hv email to: 8821

Read all instructions prior to completing. This form may be submitted online at https://ww\v.corporations.pa.gov/.

Fee: $125.00 Q I qualify for a veieran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of 15 Pa.CS. § 8821 (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, Le., “company”, “limited” or “limited liability 
company” or abbreviation):
Full Time Trucking LLC

Complete part (a) or (b) - not both:

(a) The address of the limited liability company’s initial registered office in this Commonwealth is: 

(post office box alone is not acceptable)

7024 Ogontz Ave_______________ Philadelphia PA 19138_________ Philadelphia

Number and Street City State Zip County

(b) name of its commercial registered office provider and the county of venue is:

c/o: •>

Name of Commercial Registered Office Provider County

3. The name of each organizer is (all organizers must sign on page 2):

Name Address

Shaun M McCoullum 7024 Ogontz Ave, Philadelphia , Philadelphia, PA,
United States . 19138

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ;_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NOV 2 - 2019

-------------------------------------------------------------------------------------------------- :-------------------- PA PUBLIC UTILITY COMMISSION
___________________________________________________________________________ SECRETARY’S BUREAU

4. Effective date of Statement of Registration (check, and If appropriate complete, one of the following):

[xj The Certification of organization shall be effective upon filing in the Dept of State.

fl The Certification of organization shall be effective at
on: t"" ■ ___________________

Date(MM/DD/YYYY) Hour (if any)

RECEIVED

PENN File: January 20,2019
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