2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091969 FILED
1. Entity Name A r 27, 2000 8:00 am
J & L HAULING SERVICE, INC. ecretary of State
04-27-2000 90088 016 ***150.00

Principal Place of Business Mailing Address

8719 SALAMANGCA CT 8719 SALAMANCA CT

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-3414

us us (S RVET AT EY B

> PP > e T R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staa City & Siate 4, FE! Number Apnplied Far
59—34 13030 Not Applicable
Zip Country Zip T country " |'s. certicate of Status Desired D $8.75 addiional |
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, LARRY K Street Address (P.O. Box Number is Not Acceptable)
8719 SALAMANCA COURT
TALLAHASSEE FL 32311
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title i anplicable. {NOTE: Registered Agen signature required when reinstating} DATE
e sesde s | ptorMAY 1,2000 Feowil be $sa000 | > Ecin Compdin Fancing - $5.00 vy e
g re - [ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS* 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE P O pelete TILE [ change” [ Addition
NANE BUSH, LARRY K HAME
STREET ACDRESS | 8719 SALAMANCA CT STREET ACDRESS
CITY-ST-2IF TALLAHASSEE FL CITy-ST-2IP
TITLE ] Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP oTy-si-2ip C-o- : e
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TME [ Change ] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ perete TILE " [ Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITy-57-21P Cy-ST-2
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)01), Florida Statutes. | furtner 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 lrustee empowered 10 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 attachment with an address, with \Iolhe{/li_l-:a empowered.
@L“\X NPT ohd Briibeso 3] 3l 0% 1)ISLSA
SIGNATURE: G AN QD AR ) 503 -
SIGNATURE AND TY INTED MAME OF SIGNING OFFICER QR DIRECTOR Datz Daytime Phore #

CR 1 Oe



