FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P97000004975 Secretary of State

1. Entily Name

LETS HAUL ING. 02-14-2002 90002 003 ***150.00
Frincipal Place of Business Mailing Address

4935 US HWY # P O BOX 351 LI T R A Ne)
MIMS FL 32754 MIMS FL 32754

WAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 54 1460593 Not Applicable
Zp Gountry ap Country 5. Ceriificate of Staws Desied ] D8-79 Additional
e e - - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VENUTI’ LOUIS Street Address (PO, Box Numtg is No:f.cc pta%e)
4335-HHWH Lo 0RANG 7 RE T
AFFHARRISON-STREFT—
TTUSEER=32780 cit i
y Zip Code
Trmsville FL 23194

8. The above named entity submits this statement for the purpose of changing its registered pifice or registered agent, or both, in the State of Florida.

SIGNATURE L W"L‘/é\[UTI JL‘«‘ M /=170

Signature, typed or printed nams of registared agent and title if applicable, {NOTE: Registered Ageant signature required when reinstating) DATE
9. This c‘:.orporatic?n is eligible to satisfy its [ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax §ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Condribution. O Addad to Fees
(See crileria on back) O Make Check Payable to Departiment of State
11. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D 7 Delete TE [ change [ Additicn
NAME SMITH, HOWARD M NAME
streeT ADoRESS | 4935 US HWY 3 STREET ADDRESS
CATY-$1-20P MIMS FL 32754 CITY-51-7P
TLE D [ belete TITLE [ change [ Acdition
v THAXTON, SUANNE NN
STREET ADDRESS | 1046 ALBION STREET STREET ADDRESS
~cmy-st-zr | SAN DIEGO CA 92106 ‘ GITY-ST-7IP )
e 1 Delete TLE [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY~5T-ZP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all gther like empowered.

SIGNATURE: gg/f Y a e O IR

'SIGNATURE aND TYPED OR PRINFED NAMEdF SIGMING DFFICER QR DIRECTOR Data Daytime Phone #

¥ X800

L\

CR2E034 (9/01)



