Secretary of State 2023 ANNUAL REPORT

Corporation Division

255 Capitol Street NE, Suite 151 REGISTRY NUMBER: 192510791
Salem, OR 97310-1327 DATE OF FILING: 2/2/2022
FEE: $100
Phone: (503) 986-2200 DUE DATE: 2/2/2023
FAX: (503) 378-4381 TYPE: DOMESTIC LIMITED LIABILITY COMPANY

sos.oregon.gov/business

01166

WALKER BROS TRUCKING LLC
PO BOX 798

FILED: JAN
MERRILL OR 97633 OREGON C">ECRE'I'»£!42Y2023

LTI

791-24357657
WALKER BROS TRUCKING LLC

RENANA

Business Name: WALKER BROS TRUCKING LLC

Jurisdiction: OREGON

The following information is required by statute. Please complete the information below. If any of the information is incorrect, you can make
changes on this form. Failure to submit this Annual Report and fee by the due date may result in inactivation on our records.

REGISTERED AGENT: STREET ADDRESS: (Must be an Oregon Physical Street Address)

CLINT AUSTIN WALKER B700-PACHICHANE KEAMATHFALES-OR97663 2123939 H o) \ Ro ad—

If the Registered Agent has changed, the new Agent has consented to the appointment. M alin ) DR. aATw 32

Type of Business: HAULING AG COMMODITIES

Principal Place of Business Address: 0700 PAGCHIGEANEKEAMATHFALESOR97603 23939 Hotl Q cad

(Physical Street Address) M alin D R_ 97 Le® o I
)

Mailing Address: PO BOX 798, MERRILL, OR 97633

Member(s) or Manager(s) Title, Name and Address:

MEMBER - CLINT AUSTIN WALKER PO BOX 798, MERRILL, OR 97633

MANAGER - CLINT AUSTIN WALKER PO BOX 798, MERRILL, OR 97633

Execution: | declare, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or
otherwise misrepresent the identity of the person or any members, managers, employees or agents of the limited liability company on behalf of
which the person signs. This filing has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete.
Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

SignatureWW\ printed Name (" |int+ Bustn \WalkKer

(S 30) #10-9093

Date /R-Qﬁ’*}za Phone Number (< 20\ (o le"]-2(020 2

Make check payable to "Corporation Division" and mail completed form with payment to the address above.
Note: Filing fees may be paid with a major credit card. Submit the card number and expiration date on a separate page for your protection.

M
ANRP_LLC -DLLC AL

12/15/2022



