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Mo B RN GRTON 1300 South Evargreen Park Drive

. SW
- c . PO Box 47250
Olyrmpia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone (360) 664-1222
COMMISSION Fax (360) 588-1181
: Web Site: www.wulc.wa.nov

COMMON CARRIER OF PROPERTY

(excluding Houszhold Goads cerriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00

Application for Change of Name or Business Structure may be used ONLY in the following
circumstances:

* Changes of carrier’s name, with no change in ownership or business structure.

* Change of business structure from individual to corporation to incorporate an individusal’s
business when Lhe individual is the majority stockholder or, by an individual to a
partnership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority shareholder oy, by & partnership to a proprietorship of the
majority partner.

» Change of name resulting from a change in business structure from a partmership to a
corporation established to incorporate the partnership business, when the partners arc the
majority stockholders in the same proportionate ownership.

= Change of name resulting from a change in business structure from a corporaticn to
another corporation where both corporations are wholly owned by the same stockholders
in the same proportions.

_IXPE OF PAY‘MENT B RG 2

a Cash o Check © Money Order e
- ExpDate
| Credit Card Information (if applicable) o _ Month/Year |
. o - ,___..l.
Amount§___50.00 COMPANY NAME;___ Chauvel; ,Abraham & Descalso

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on hehalt of the
applicant, and that all information on file is current and valid.

Cardholder’s signature:

[/ T54
For Commission Use Only _
111-2068-200-02 .5D.~ Received date: 1D: AS 2/

Insurance: /'S —1{
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Holder of Permit CC-____ 64292 asks the UTC for authority to change the name of or

the business structure of the carrier named Pbelow under 81.80 RCW and WAC 480-14 to:

NEW E ATION
New Name: p.o way Trucking, Inc. Phone#: o1 0-g4a-3730
Trade Name: Fax#  g510.844-3811
Mailing Address: g3 Phyaical Address: (if differant) 5509
Strect/P.O.BOX  yater Street, 5th Fl Steet 15t Ave, S $A
City, State Zip  oaxland, CA 94607 City, Sate Zip geattle, wa 98108
USDOT # 2151455 (& you don 't hava ane. you can apply online at

isgration or contacr 36G-596-3816 or 360-506-3803 for assisiance.
Unified Business Identifier Number (UBI): ___ 603-102-331 ‘

oJndividual © Partnership 3o0¢ Corporstion — State of Incorporation_ Washington

(LP, LLP, LLC)
NAME JIXLE PERC HARES
Scott Taylor CEO/President ' 0%

1 1A A uEive Vb 0%

(6~ Lo?m fCURRENT B SS INFO TION 6467
Cument Name:  pap  1ng, | FPhome# 570-844-3730

TRIENamS oot way Trocking Fax¥  510-844-3811

Mailing Address: 530 Physical Addrgas: &g
Sweo/P 0. BoX oo stroot, Sth Floor Steel 15t Ave. S dA

Cit,Stste Zip  gakland, CA 94607 City, SWIe 2P cntt1e, wa 98101
D Individual o Parmership D Corporation — State of Incorporation

NAME JITLE E OF S

ident. 8%

2 ngNﬁVC_; [ OHS mfft/(“zl/ _
CERTIFICATION: Carrier affifms that the change of name ot business structure does not involve a

change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW,

[ centify or declare wmder penalty of pezjury under the laws of the State of Washingon that the
information contained in this application iz true and correct.

—____CFv 27-3un-—l|
Signature(ayf Toel Lese C Date,
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§%, STATE OF WASHINGTON

% SECRETARY OF STATE

This Box Fer Office Use Only

FILED
P Ny SECRETARY OF STATE
Washington Profit Corporation
See attachéd detailed instructions JUNO6 72011

O Filing Fee $30.00 STATE OF WASHINGTON

O Filing Fee with Expedited Service $80.00 UBI Number.  603-102-331

ARTICLES OF AMENDMENT
Chapter 23B.10 RCW

SECTION 1
NAME OF CORPORATION: {as currenlly recartdad with the Offics of the Secrefary of Stafé)
BWT, Inc.

SECTION 2
AMENDMENTS wers adopted on this DATE: _"n® 2, 2011

 SECTION 3
ARTICLES OF AMENDMENT WERE ADOPTED BY: (please check one of the foliowing)

0 Board of Directors (sharehoidsr action was not required)
il Duly approved by shareholders in accordance with 23B,10.030 and 23B.10.040 RCW

O Incorporators (shareholder action wes not regtiired)

T SECTION 4
AMENDMENTS TO ARTIGLES ON FILE: (if necessary, aitaoh additions! information)

Change Name to: Best Way Trucking, Ine.

_ | T SECTIONS
EFFEGTIVE DATE OF ARTICLES OF AMENDMENT: (oloass chetk one of the following)

] Upon filing by the Secretary of State

| Specific Date: (Spacifed effactive date must be within 80 days AFTER the Arficles of
Amandmant have beeh ﬁled by the Office of tha Secretary of State)

SECTION 6
-| SIGNATURE (see insiructions pags)

This docym ht. hereby exacuted under panalties of perjury, and Is, ta the best of my knowledge, true and cojrect.
X ' ﬁ . ) Joel Lesser/CFO June 2 201 1 510-844-3730

S.,!gnalfuref _ Printed Name/T rtle — - Date _Phons Number

Pyofit Corparation - Amendment . Washington Secrcta.ry of State Revised 07/10
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FormE CC-64292
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filad with Washington Utilities & Transportation Commission (herein afier called Agency)
{Name of Agency)

This is to certify that the _Star tnsurance Company
{Nama of Compsny)
(herein afier called Company) of 26255 Amarican Drive ,Southfield .M] ,48034
THome Address of Company)

has issued to BESY WAY TRUCKING, INC, of —830 WATER STREET, 5TH Fi. . OAKLAND CA 94607
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 06/27/2011 12:01 AM. standard time at the address of the insured stated in said
policy or policies and continuing until canceiled as provided herein, which by attachment of the Uniferm Motor Carrier Bodily injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automablie bodily injury and property damage lability insurance
covering the obligations imposed upon such motot carrier by the provisions of the molor ¢arrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Ageney a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notica in writing to the State Agency, such thirty (30} days' notice lo
commence to run from the date notice is actually received in the office of the Agency.

12641 East 166th Sireet

Countersigned at Cerritos CA 90703 This _48th dayof _Ju! 20 11
(Address) (Day) (Month) (Year)
Insurance Company Flie No. SA0585197 Eric P, Litcher 'h/ - JW)
(Policy No) (Authorized2bmpany Representative)

Underiying Limit :0.00 Liability Limit :1,000,000.00



