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GASHIRGTON 1300 South Evergreen Park Drive

' W

Ulc A PO Box 47250

) Olympia, WA 98504 7250

UTILITIES AND TRANSPORTATION FPhane (380) 664-1222
COMMIRKIDN Fax (260) 586.1181

Web Site: www.wijte,we.gov

COMMON CARRIER OF PROPERTY
{excluding Houschold Goods cartiers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00
Application for Change of Name or Business Stucture may be nsed 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 individual’s
business when the individual is the majority stockholder or, by an individual to a
pattnership, when the individual is the majority partner or, from a corporation to 2
proprietorship of the majority shareholder or, by a partnership to a proprictorship of the
majority partner.

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

* Change of nartie resulting from a change in business structure from a cotporation to
another corporation where both corporations are wholly owned by the same stockholders

in the same proportions.
wveg or pavmeng . 00 P10
o Cash o Check o MoneyOrder o AMEX o Mastercord X Visa
‘ Exp Dete
_Credit Card Information (if annlicable) Month/Year

Amount 8 5O - OC compaNy NaME: v onl . Whades W wdalhj, Jne

CERTIFICATION: I, the vndersigned, under penalty for false statemnent, certify that the following
information is frue and ¢orrect, that I am authorized to execute and file this document on behalf of the
applicant, end that all imformation on file is current and valid.

Cardholder’s signature: - __Date___
vIrs4
 For Commissiorn Use Only . '
T112068-20002 .32, — [ Received daio: —_[iD.___ 4560
033405 - Insurance:
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Holder of Permit CC- A f | ¥ asks the UTC for authorty to change the name of or
the business structure of the catrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

%wqg?g‘ﬁho des Track noy A € Phone #: 3O - 455 -937Y
Trade Name: ‘ Fax# 340- 43%-23 10
Mailing Address: q c35 (.| aew D SE Physical Addresa: (if different)

Strcel’P.0. Box giyrmpla, s, JE5)s | Steet

City, State Zip City, Stata Zip
USDOT# |42 63295 (If vou don t kuve one, you can apply online at
www, fincg Jot. qowoenline-registrasion or contact 360-596-3816 or 360-596-3803 for assistance.

Unificd Business Identifier Number (UBD: GO 2. Q30 O3

o Individual o Partnership % Corporation — State of Incorporation_

(LP,LLP, LLC) ' '

NAME TITLH CENTANG SHARES

Eronk Qede s Vs dan 25 %
szmd\u} Clowre s Sweﬁcuj 5%

CURRENT BUSINESS INFORMATION Ul |5

Current Neme:  — o Fhone#: <5 A_jp~—t .
Trade Name; \ Fax #: \\
Mailing Address: L Physical Address: \ .
Street’P.O. Box ‘\ Streat l .
City, State Zip N . " T City, State Zip %
oIndividual o Partnership & Corporation — State of Incorporation.
NAME ‘ TITLE ERCENTANGE OF SH. S

el
D A A

CERTIFICATION: Carrier affirms thet the change of name or business structure does not involve a
change in ownership, management, or control of the operating authority. The undersigned applicant
Tequests that the Commission entet an order granting its petition as provided in 81.30 RCW.

I certify or declare under penalty of perjury under the laws of the State of Washingtou that the
information contained in thig application is true and ¢orrect.

Covde, “Howran ?\5'2@1

Signaiire(s) " Date
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Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
FRANK RHODES TRUCKING INC

I FURTHER CERTIFY that the record.s on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 6/8/2009.

1 FURTHER CERTIFY that as of the date of this certificate, FRANK RHODES TRUCKING

INC remains active and has complied with the ﬁling requirements of this office,

. Date: March 22, 2011

" UBI: 602-930-603

Given undermy hand and the Seal.of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State
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$1,000,000
FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter.called Commission)

This is to certify, thatthe =~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

FRANK RHODES TRUCKING INC

has 9533 GLORY DR SE
issued to: OLYMPIA WASHINGTON 98513
a policy or policies of insurance effective from 8/10/11 12:01 A M, standard time at the address of the insured stated in said

EOHCP/ or policies and continuing until canceled as provided herein, which, bg attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
iabilty Insurance Endorsemert, has or have been amended to provide automabile bodilyinjury and property damage liability insurance covering the obligations
imposed upon such motor carrer by the provisions of the motor carrier law of the State inwhich the Commission has jurisdiction or regulations promulgated
in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be canceled without cancellation of the policy to whichit is attached. Such cancellation may

be effected by the Company or the insured giving thirty (30} days' notice in writing to the State Commission, such thirty (30} days' notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersigned at 1100 W 29TH ST SOUTH SIOUX CITY NE 687760277
tis 10 TH  dayof AUGUST 2011 A 2 M
Insurance Company File No. ~ GWP38026A -7 ‘V(ﬁ'
66465 (Policy Number) £ Authorized Comp‘z’ﬂ(y Representative [ 24

This form determinedby the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)).
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