FTE

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012950 Jan 23, 2001 8:00 am
I By e Secretary of State
JANET'S HAULING, INC.
01-23-2001 90013 034 ***150.00
Principal Place of Business . Mailing Address
4912 22ND AVENUE, SW 4912 22ND AVENUE. SW
NAPLES FL 34116 NAPLES FL 34116 y " 1 2 6 7
SEU— S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59.3493873 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gesegesq L‘:?:;“c’"al
6. Name and Address of Current Registered Agent _ . - —j—— - _-._ _.—7—Name and-Address of New Registered Agent
1 - - Name
DAVIS, JANICE Y _
4912 29ND AVENUE, SW Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The abo

Ji

SIGNATURE .
Signatura, fﬂed of printed name fl ra%tered agém‘and mrsw (NOTE: Ragisiared Agent signature raguired when reinstating)

9. This corporation is efigible to satisfy\dé Intangible FILE NOWI!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TNLE O change [ Addition

NAME DAVIS, JANICE Y ' NAME

STREET ADDRESS | 4912 22ND AVENUE, SW STREET ADDRESS

cy-st-2iF | NAPLES FL 34116 CITY-ST-2IP

TImE [ oelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2Ip CITY-ST-ZIP

TILE O pelete TITLE [J Change [ Addition

NAME™ - - g I WYY - : e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE {3 Change  [] Aadition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

13. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repen or supplefpntal 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 recex trustee empowered to executeAhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attach an address, 1l other like £mgpowered.
/-lp-pl (39)as0-95¢ ¢,

u
SIGNATURE:
sncun‘rfns AND TYPED OR PI{NT? NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oy

CR2E034 (10/00)



