2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004975

1. Entity Name

LETS HAUL INC.

Principal Place of Business

4335 US HWY #
MIMS FL 32754

Mailing Address

P O BOX 351 -
MIMS FL 32754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc,

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90153 008 ***150.00

DUuuvliTouy

DO NOT WRITE IN THIS SPACE

IR

City & State City & Slate 4. FEI Number 54.1460593 Applied For
MNot Applicable
Zi Counti i Count| it
® ouniry 2o ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ¢ ”NéﬁiW,“v u—ﬂ‘—'““‘ T T
SMITH, HOWARD M Strest A A(-lioa Numbsr is Not tabl
ree 53 (P, ox Number is Not Acceptable
4935 US HWY #1 P e o SFLEE
MIMS FL 32754
City Zip Code
TTus yills FL | $9%0
8, The above nms this Vﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
- - 1.4
SGNATURE Etee T /- 150/
Signature, typad ar printed name of registered agent and titla if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. . ! 10. Electicn Campaign Finangin
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 aation paign nancing $5.00 way Be
o Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O celete TITLE CJchange [ Addition
NAME SMITH, HOWARD M HAME
STREET ADORESS | 4935 US HWY 3 STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-21P
e 7 Delee TITLE D [ change (34 Addition
NAME NAME SuAnnE THAXTON
STREET ADDRESS SIREETADDRESS | 2@/ 6 AL BionS STxce i
CITY-ST-2IP CITY-ST-2IP Sanw 2re g0, CA T2p6
ME - T T T phee ™ | . == =~~—[Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-S8T-2IP CITY-81-2IP
THLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE {1 Delsts TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 of frustee empowered 1o execule this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, withall other like empowgred,
e b
% .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

/-290/

Data

311-36 3201

Daytime Fhona #

i

CR2E034 (10/00)



