FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUMENT#  P02000125974 /7§ Seretary ol btate

1. Entity Name
CJ & TJ HAULING, INC.

Principal Place of Business Maiting Address
6600 NORTHWEST 27TH AVENUE 6600 NORTHWEST 27TH AVENUE l 104 1 989
SUFE G ~=BHFFET

. NIRRT

Sui § Apt_ 4, elc. Suit, Apt, #, elc. %ECK HERE iF MAKING CHANGES

wie w-j07) vite w-107]

Cltyf& State r ﬁ/ g 3 l (/4 ﬂiﬁ;}f}j’, FL , 3?/4"_7 4;E%)U/mﬁr7ﬁ ﬁ ﬁﬁfﬂi‘lgue

le Country Zip 4 Country 5. Certificate of Staius Desirect O 58'75 Additional

. ) Fee Aequired
L &. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- | i, e iz e . Name

SPIEGEL 8‘ UTRERA P. A | “Strest Adress (P.O. Box Number s Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litte if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . - )
N 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP 7 pelete TITLE [ Change [ Addition
F
nanic? LENO, CALVIN D NAME
STREETADDRESS | 600 NW 27TH AVE STE {19 STREET ADDRESS
omY-si-2P | MIAMI FL 33147 CITY-ST-2IP
TITLE DV ] Delete TILE [ Change  [] Addition
HAME LENO, JAMES A NAME
STREET ADDAESS 600 Nw 2TIH AVE STE 119 STREET AQDRESS
CITY-ST-717 MIAMI FL 33147 CITY-ST-2IP
TITLE DVT [ Delete TITLE [ Change [ Additien
e LENO, TERRY W g .
STREET ADDRESS 600 NW-27TH-AVE "STE-119: — ~ . STREET ADDRESS . PR - L5 I e N B
CITY-ST-7IP MlAMl FL33147 CITY-ST1-21
TITLE : : [ Detete TITLE [[1Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TME [ Detete TILE T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 ocath; that | am an officer or directior
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like emp

g r! 5 -t':v -
]

SIGNATURE: ___\S£717 u)‘ ) Py, e/é?é_g B A4S 8T 93T

s)( LTURE AND TYPED GR PRINTED NAME O SIGNING OFFICER OR DIRECTOR oate Daytime Phone #
[V

[
o

v eyos000

CR2E034 (10/02)



