o ey

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
JC HAULING SERVICE CORP.

PO1000096110

Principal Ptace of Business

30610 SAINT JOE ROAD
DADE CITY FL 33525

Mailing Address

30610 SAINT JOE ROAD
DADE CITY FL 33525

FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90059 032 ***150.00

- [ BT A S §

A OO A Ak

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, aic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, 4 q Applied For
ﬁ’h -375 03 Not Applicable
Zp Country » Country 8. Corilficate of Status Desired 0 $8.75 Additional
Fes Required
R ... B. Name and Address of Currant Reglstered Agent o 7. Name and Address of New Registored Agant
o Name™ I R = U I
- -"-'MONIE-NEGBO'- CARMEN IR L R e T  + e F Streel Address:(P.0.:Bax-Number is.Not Acceplable) swmecs - e -
30810 SAINT JOE ROAD
DADE CITY Fl. 33525
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of pHntad name of reglatsred sgend and ttle i apclicable, {NQTE: Raglsared Agant signanure roquired when reinsating} DATE
3
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 Electi ian Fi .
«d Tax filing requirement and elects to do so, Aftor May 1, 2002 Foe will be $550.00 10. T r:;i:ﬂ%agg:;?; uﬁ:nancmg fg'g?;;:’;sse
* (See criteria on back) Make Check Payabls to Depariment of Stats ’
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e [ Delete THLE DI Change [ Addition | 5
we  (armen MOrHenegm e S
s anoress | 2o |0 ST I DE. iZ(Q . <:l + STREET ADDRESS g
cv-sT-2p M&QCAH  FI33S3s  residen oiry-st-zp %
TMLE -— O Delete TIMLE [ change [ Addition
o Jorge. Monteneqrd e
. goe & ‘
smeetapceess | SO0 10 ST J D ice - STREET ADCRESS
ovsize  IvadeCihn, FI33585 President | amsize
THLE [ Defete TITLE [Tthange  [J Addition
¢ NAME————] - = T Sy — B-HAME- = |- — - i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
= e - C N imetr WU am ot e = ot mpae— ,_—E:De!mﬁ' o lAMIET v e T e R et e —n" s S s e DCW—-— E Addiion |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CriY.s1.2P
TILE [ Delete me O cChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

SIGNATURE:

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07 JXi}, Fiorida Statutes. | further certily that the information
inoicaled on this reporl or supplementat report is true and accurate and thal my slgnature shall
of the corporation or the receiver or Irustee empowered lo execute this report as required by Cl
changed, or en an attachm

with an address, with all atherAiwe empowered.

(20 ANN s NS L Tt 20 B )
AR BIE Mﬁ.@@ﬁo

have the same legal sifect &s it made undar oath; that | am an olficer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 5/0>

($13) 35-coy 8

SGNATURE AND TYPED OR PRINTED N’lﬁ OF SIGNING OFFICER, GIRECTOR

Dayume Pheng &




