
American Motor Carrier Service, LLC
info@AmericanMCS.com

THOMAS W. DEVINE 
REGISTERED FMCSA PRACTITIONER 
(610) 446-2424 
(888) 669-2627

1607 Surrey Lane 
PO Box 1220 

Havertown, PA 19083 
PAX (800) 246-2965

May 2, 2003

Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
P. O. Box 3265 
Harrisburg, PA 17105-3265

—H

Re:

Dear Madam/Sir,

Change of Name S

Gideon E. Smucker d/b/a Smucker Shipping 
PA PUCA-OOi 18466 ^

i
CT'

I represent the motor carrier in this proceeding. The above referenced motor carrier requests^hah 
its motor carrier registration be re-entitled to that indicated below. <7? £

om 
-no

OLD NAME 
Gideon E. Smucker 
d/b/a Smucker Shipping 

958 Churchtown Road 

Narvon, PA 17555

NEW NAME
Smucker Shipping, LLC

sr rn
_i

958 Churchtown Road 
Narvon, PA 17555

The motor carrier requests that his motor carrier registration be re-entitled to reflect the fact that 
it has incorporated its business as an LLC. A copy of the approved incorporating document is 
enclosed. There is no change in the ownership, management or control of the company.

If you have any questions concerning the above , please call me at the above listed phone 
number.

Thank you.

Sincerely,

Thomas W. Devine

cc: Smucker Shipping, LLC

Enclosure
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DEPARTMENT OF STATE 
CORPORATION BUREAU

Entity Number
3/ Ja.no

Certificate of Organization 
Domestic Limited Liability Company

(15 Pa.C.S. § 8913)

SMOKER & CARD LLP
ArfHrncc

912 WEST MAIN STREET, SUITE 402
ritv Stnln ZinPivtc.

NEW HOLLAND, PA 17557

Document will be returned to the 
name and address you enter to 
tbe left

Fee: S!00 : " " iW 2 1 2003
Filed in tlie Department of State on __________

ACTINQ-------------------------------------------------------------------- X
Secretary of the Commonwealth

___________________ ________________________ :______ £

In compliance 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 
liabilitv comoanv " or abbreviation):
Smucker Shipping LLC

2. The,(a) address of die_ limited liability company ^; initial registered office .in this Commonwealth or (b) name of 
its commercial registered office provider and the county of venue is:

fa'I Number and Sfrpf*.l Citv
958 Churchtown Road Narvon

StAtft
PA

Zin
17555

Cnnnh/
Lancaster

(bl Name of Commercial Reeistercd Office Provider 
do: N/A

Countv

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

Nicholas T. Card, Esquire Smoker & Gard LLP
912 West Main Street, Suite 402
New Holland, PA 17557

-



DSCB:15-8913-2

4. Strike out if inapplicable term
A member’s inieresi in llie company is to be evidenced by a certificate of membership interest.

5. Strikeout if inapplicable:
Management-of the oompany-is-vestod-wi-n-manogef-or managers.'

6. The specified effective date, if any is:.
month date year hour, if any

7. Strike out if inapplicable: Thc-ccmpjmyrvs-reitrieieti-prtrfes-jieiMri-eotnputiyot^tttW'.-o-hM'Ciuiier-Ac-tbltoM'iiii'-

8. For additional provisions of the certificate, if any, attach an 8/2 x 11 sheet.


