2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

JVP HAULING, INC.

P96000026037

Principal Place of Business
5105 CRESTHILL DRIVE

TAMPA FL 33615

Mailing Address
POST OFFICE BOX 260502
TAMPA FL 33685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90133 006 ***150.00

11UCI04q

AT

O CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number Applied For
59—3370342 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Crtficate of Status Desired [ 9879 Addilonal
Fee Required
B €. Name and'Address ot Current Registered Agent T o -+ 7 =77, Name and Address of New Registered Agent =~
Name

PEREZ, JOSE V
5109 CRESTHILL DRIVE
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ther abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tle if applicable.

(NOTE: Registered Agant signature required when reirstating)

DATE

FILE NOW!!t FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTCHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P - 0] Deete TILE Clchange [ Addition
NAME PEREZ, JOSE V NAME

sthet7 aooress | 5109 CRESTHILL DRIVE STREET ADDRESS

ov-st-ze | TAMPA FL 33615 CITY-ST-2IP

TILE VD " [ pelete TILE [ Change [ Addition
NAME PEREZ, JOSEM NAME

StaEET apoRess |55 E. 13TH STREET STREET ADDRESS

CITY-57-ZIP HIALEAH FL 33010 CITY-ST-2P

TTLE VT E e s = Apeete T T T e T ) = RTERTs s eeme=so =iy = == Change " [C] Addition -
HAME TORTORELLO, JOHN V HAME

SIREET AODRESS | 4822 BONITA VISTA DRIVE STREET ADDRESS

orv-st-zp [TAMPA FL 33634 CITY-ST-2P

TNLE [ vetete TTLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THE C1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. I hereby Gertify 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 trustee empowered 1o execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N sl Ry IRED

quired by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

#’//8’/(73

§73 -840 —€ 39 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV BEELVO



