 E————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P96000026037 | Secretary of State
. Entity Name
JVP HAULING, INC, 05-14-2002 90330 040 ***150.00
Principal Piace of Business Mailing Address
5109 CRESTHILL DRIVE POST OFFICE BOX 260502
TAMPA FL 33615 TAMPA FL 33685 ‘ 501 Uagm .
I S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3370342 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
=TT " __ 87 Name and Address of Current Registered Agent — ————=— ~ix]- o 7 =7 < “7.*Name and Addréss of New Registered Agent - - - - - *
Name
PEREZ’ JOSE v Straet Address (P.O. Box Number is Not Acceptable)
5109 CRESTHILL DRIVE
TAMPA FL 33815
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 State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $il50,00 Electi an Fi .
Tax filing requirement and elects to do so. é After May 1, 2002 Fee will be $550.00 10. Elsction Campa‘?” nancing $5.00 May Be
= ’ 0 Trust Fund Contribution, O Added to Fees
{See grileria on back) Make Check Payable to Departinent of State
11, 3 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD O Delete THLE [ Change  [] Addition
NAME PEREZ, JOSE V NAME
streeranpress | 5109 CRESTHILL DRIVE STREET ADURESS
CiTY-5T-21P TAMPA Ft 33615 CITY-ST-ZIP
TITLE D [T Delete TITLE [Jchange [ Aadition
NAME PEREZ, JOSE M NAME
STREET ApDRESS | 55 E. 13TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHY-ST-2IP
e Y e Ooelete ™ " Tne "> V=75 - = =ersdem e 2 TP Change ™ = "[1 Adeftion
NAME TORTBRELLO, JOHN e (J0# V. TorTorello

STREET ADDRESS | 48R POMITA visTHR DR

STREET ADORESS { 4822 BONITA VISTA DRIVE :
VSR | THMeqd L 3363

orv-st2e | TAMPA FL 33634

TITLE [ pelate THLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-sT-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete THLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmerjl-t with én adfiress, with alf other likg ower(edf.(_p ‘/- ‘]-Zﬁ'}/ L o qu/
' 02 W3-t -4972_

SIGNATURE: b : :
/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R Lee  Presidenr

CR2E034 (9/01)




