FILED

&
ui.".%{ﬂ‘?aﬁg&ﬁgscg?ﬁgﬁﬁ'ﬁa%, Apr 24,2003 8:00 am ¢
DOCUMENT #  P02000001 198 I z
1. Eniity Name 04-24-2003 90115 002 ***150.00 :
JAMES FREDERICK HAULING, INC.
Principal Place of Business Mailing Addrgss —— vy
4420 SE 9TH AVE 4430 SE 9TH AVE
CAPE GORAL FL 33304 CAPE CORAL FL 33904
2. ?rinﬁiaal Place of Business h A Hﬂa"mg ACHress, ““""“" |||’|”|”||m "m"l“ ||”' “'l”"" ”m mllll“‘"l
Sulte, Apt. #, ete. Suite, Apt. #,efc. [ CHECK HERE IF MAKING CHANGES
ity & State 4] |ty & State 4. FEI Number Applied For
' Cacal  F O Caral €O 2000112 Not Appcatie
ip N ogh‘tryhﬁ e e s Court b . + e |5. . Certificate of Staius Des'm;d- 0. $8 75 Addltlonal
52908 | () AT 5%—04-— Q) AsCote orsmeDeod, -0 oy manien - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
FREDERICK, JAMES L fiﬂm s [ £f edel \_C;K
ddress (RO, Box ris Ng§ Acc table)
4430 SE 9TH AVE AH4%5 Tl ARE
CAPE CORAL FL 33904
% Cod
| ngfgpicnr al FL | 34544
8. The above named entity submits this statement for the gurpose of changing its registered cffice dr registered agent ar both, in the State of Flarida, | am familiar wwlh and accept
the obligations gf registered agent. S
SIGNATURE 3
ture, typad or printed hame of registerad agent and ttle If applicable. (NOTE: Registerad Agent signature required when reinstating) DBATE
P ;
FILE NOW!!! FEE IS $150.00 . .
N 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 et Funs oo D ot re”
Mal(g.Check Payable to Florida Department of State '
10. -* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P LT [ Delete T O changs [ Adgiion | &
wmee - . | GOTTUEB, HEATHER ' NAME =
sTReeT aporess | 4430 SE 9TH AVE STREET ADDRESS 3
crv-st-zr | CAPE CORAL FL 33904 CITy-ST-21P 2
- T o’
TILE L 1 Delete TITLE 1 change (O Addition (u_:)
NAME o NAME
STREET ADDRESS o STREET ADDRESS
Cm-st-7IP e .. e ESEER L e e e N P
TITLE . [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 pelete TimE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TIMLE [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE _ 3 pelete TITLE [Jchange  [] Additicn
NAME oo ; NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like espowered.

SIGNATURE:

Daytima Phona #

A B :
SIGNATURE ANDTVPED ‘:‘: FINTED NAME OF SIGNING OFF CER Oﬂ DIRECTOR




