COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0.BOX 8722
HARRISBURG,PA 17105-8722
WWW.CORPORATIONS.PA.GOV

Chauncey Phelps
523 Donner Avenue Floor 2
Monessen PA 15062

CMC Transportation

The Bureau of Corporations and Charitable Organizations is happy to send your filed
document. The Bureau is here to serve you and we would like to thank you for doing business in
Pennsylvania.

If you have any questions pertaining to the Bureau, please visit our website at
www.dos.pa.gov/BusinessCharities Or you may contact us by telephone at (717)787-1057.
Information regarding business and UCC filings can be found on our searchable database at
www,corporations.pa.gov/Search/CorpSearch .
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PENNSYLVANIA DEPARTMENT OF STATE Pennsylvania Department of State
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Fictitious Name Amendment, Withdrawal, Cancellation

{(54PaCS)

_X ' Amendment (§ 312)

—___ Withdrawal (§ 313)

____ Cancellation (§ 313)

[ Name Document will be returned to the

Chauncey Phelps name and address you epter o
Address the left.
5§23 Donner Avenue, Floor 2
- s — 010 0 0 O 0
Monessen PA 15062 TML220829AK0473

Fee: $70.00

In compliance with the requirements of 54 Pa.C.S. Ch.3 (relating to fictitious names), the undersigned entity or entities,
desiring to amend, withdraw or cancel from a fictitions name registration, hereby state(s) that:

1. The fictitious name is:
CMC Transporation

2. The address of the principal place of basiness, including number and street, if any, is (the Department is
authorized to conform to the records of the Departinent):

523 Donner Avenue, Floor 2 Monessen PA 15062 Westmorelapd
Number and street City State Zip County

3. The last preceding filing with respect to this fictitious name was made in the Department on
11/14/2019 (Date at) (Roll and Film)

4. A brief statement of the character or nature of the business or other activity to be carried on under or
tbrough the fictitions name is:

non emergency transportation
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5. Check one or more of the following, as appropriate:
_X The fictitious same bas been changed to:
CMC Transportation

The principal place of business has been changed to (PO Box alone not acceptable):

Number and Street City State Zip County

____ The following party(ies) bas(have) been added to the registration and their signature(s) appear(s) at the end
of this application.
Name Number and Street City State Zip

____The follawing party(ies) has(have) withdrawn from the business and their signature(s) appear(s) at the end of

this application.
Name Number and Street City State Zip

The fictitious name registration is cancelled.

6. Check box for Application for Amendment Only:

X This amendment, without reference to any other filing sets forth all information with respect to the fictitious
= name which would be required in an original filing under the Fictitious Names Act.

7. (Optional) This application has been executed by an agent heretofore designated for that purpose in a prior
filing in this registration.

IN TESTIMONY WHEREOF, the undersigned has (have) caused this Application for Amendment,
Withdrawal or Cancellation of/from Fictitious Name to be executed this

17¢h day of August , 2022

Adding party(ies) signaiure(s) Withdrawing party(ies) signature All current party(ies) signature
() ®)
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