2004 .FOR PROFIT CORPORATION

. _ANNUAL REPORT

(AR)

DOCUMENT # P01000096110

1, Entity Name

.JC HAULING SERVICE CORP.

Principal Place of Business

30610 SAINT JOE ROAD
DADE CITY FL 33525

Mailing Address

30610 SAINT JOE ROAD
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 017 ***150.00

I

I

I

[EATMAMANNN

3B100 Meridian Ave. | 38100 Meridian pue.
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . . . : City & State | v 4. FEi Number Applied For
BH be Ci"l"-‘ \ Fl o dﬁ— \Qﬂﬁ e C,{"l‘ll ' F/O ﬂ{d,a_, 59-3750349- Not Applicable
32139 525 ntrys co 2 ;%35 a5 &E\TESWC,O 5. Certificate of Status Desired O ?.;Be'zesq L‘ﬁf:c;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N i = - . i — - Name . T —— o G e i e
i ?O%Tg%rifg'ﬁ?bgﬁ%hg%hl Strest Address (P.O. Bpx Number is Not Acceptable)
" DADE CITY FL 33525
City Zip Code

FL

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicable.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P (7 petete TITLE [3 Change  [] Addition

NAME MONTENEGRO, CARMEN NAME

STREET ADDRESS | 30610 ST JOE RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CiTY-ST-2IP

TLE VP [ Delete TITLE [J Change [ Addition

NAME MONTENEGRO, JORGE NAME )

STREET ADDRESS | 30610 ST JOE RD STREET ADDRESS

CITY-5T-2IP DADE CITY FL 33525 CITY-ST-21P

e 7 Delete TITLE [Jchange ] Addition
o NAME—r— e [ - e _— o —— —— i e <R NAME i - < e e mms mT e T s

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete THILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-ST-2iP

TITLE 1 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2ip CITY-ST-2IP

TITLE 7 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

changed, or cn an atta

SIGNATURE: 22LEAn

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with zll other like empowered.

ez Zﬁrmm/%w#megw 02./19/0e/ (353)567-6I/3

SIGNATURE AND TYPED ,dﬁ PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

w4

Date Daytime Phone #




