2004 F

FILED

ROFIT CORPORATION .

A AL REPORT (AR) . . May 10,2004 8:00 am
DOCUMENT # P03000055806 . Secretary of State
1. Entity Name 04-20-2004 90026 004 ***150.00
SMITH HAULING, INC.

Principal Place of Business ' Mailing Acdress . L
800 Cd LAIRD ROAD 800 CJ LAIRD ROAD bbanbdl
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
2. Principal Place of Business 3. Mailing Address ‘mmmmmmmm%mmmm“w
Suile, Apl. #, etc, Suite. Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEINumber . Applied For
: =)- lole 99 2 Nat Applicable
Zp Country Zip Coumry 5. Centifitale of Stalus Desired 0 gg';fqm’ma'
§. Name and Address of Cwrent Ragistered Age 7. Name and Address of New Registered Agent .
] e e e e = S e Lo e

SMITH, JONATHAN
800 CJ LAIRD ROAD
PONCE DE LEON FL 32455

NG B (ucheno

Street Address (P.O. Box Nurmber js N ptable)
200 Lo Loned RA™

Ci

™ Ponee_de_ Lo FL [*°Sues

8. The above named enlity submits this statement for the purposa ol changing ils registe
the obligations of registered agent.

red office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

4-3-04

agert and 1e

(NOTE: Regrsterad Agant sgrigtuaa requared when renaziteg;

DATE

- »
SIGNATURE ‘;ﬁﬁ."‘w
w— . YP0 Or pewrded AR o régest

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

“OFFICERS AND DIRECTORS

7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e FO (] Detete e O change [ Addition
NAME SMITH, JONATHAN L NAME
STREET AnbRESS | BOO CJ LAIRD ROAD STREET ADDRESS
CIfY-5T-21 PONCE DE LEON FL 32455 CITy-51-21P
THLE sb ’ {3 pelme THE 3 Change ] Addition
NAME CUCHENS, VICTORIA E NAME
STREET ADDRESS | BOO CJ LAIRD ROAD STREET ADORESS
CIrY-ST-2P PONCE DE LEON FL 32455 CITY-S1-2P
TiLE TD Oogee e T - T DOtesge [ Addition |
TNAME CAWRENCE"BRUCE'A ~ N T WaMET = . - A =T ) ™
STREET ADDRESS | 253 ARGYLE CHURCH ROAD STREET ADDRESS
_GirY-ST-2P  |DEFUNIAK SPRINGS FL 32433 _ _ ___ R Cme-ST-2P __ .
me__ .. L. petoe TLE - [)-Crange [ Addition- |-
NAVE NAME
STREET ADDRESS SFREET ADGRESS
Cy-s7-20 CITY-ST- 2P
TE [ petete e [ Crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CmY-ST- 29
TME O pewte E " Jchange [ Addion
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P oY-ST-2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the ex
I indicated on this report or supplemental report is 1rue and accurate and 1hat my sig:
of the corperalion or the receiver o trustee empows!
changed, of on an altachment with an address, with all oiher like empowered.

SIGNATURE: OW W

nature shall have the same legal e L 4
red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

emption stated in Saction 118.07{3Xi). Florida Statutas. 1 further certity that the information
ct as it made under aath; that 1 am an officer or director

850873 Ulololp

Leelony,

41304 |

SRGHATLVIE AND TYFED OR PRANTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Prone &

[¢)




