FILED

2002 UNIFORM BUS_INESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # 00 tary of Stat
1. Entity Name PQBOO 345 04-02-2002 90110 026 ***150.00
JAX HAULING, INC. '
Principal Place of Business . Mailing Address ~J
2001 SOUTHEAST 10TH AENUE 300t SOUTHEAST 10TH AENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33504
2. Principal Place of Business 3. Mailing Address |||||"|| ”llml }lm II|"|I|I| Ilm "m lmlm" HI” Im‘ I"I ||I|
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country §. Certficate of Status Deslred 0 $8.75 Agditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e Name e e e
LESONE; JOHN R Street Address (P.0. Box Number is Not Acceptable)
3001 SOUTHEAST 10TH AENUE
CAPE CORAL FL 33904
City FL | 2ip Code
8. The above named entily submits this statement for the purpose of changing its registerad cffice o registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or prinied name of reg|starad agent and titls 4 apphcable. {NOTE: Regisiarad Apant sipnature tequired whan reinstatng) . . B DATE -
8. This corporation is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 NP o Fnanclia: L il i
Tax liling requirement and elects lo do so. After May 1, 2002 Feo will be $550.00 1:0"‘ fﬁ:gz&acmgﬁggmi?:ncmg. ¥ O-- '.fz’é%qohézfﬁ
"v{Sey criteria on;back) O * Make-Check Payable to Department of State
11, wEeE . e OFFICERS AND DIRECTQRS+ = - '° X l 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTE PSTD O oelets TLE [CJcrange [ Addiion | &
NAME LESOINE, JOHN R NAME e
smeet Anoress | 3001 SOUTHEAST 10TH AENUE STREET ADORESS %
on-s-2¢ | GAPE CORAL FL 33904 cr-s1-2¢ &
mLe [ Delete TITLE Ol Charge L Addiion | O
NAME HAME
STREET ADDAESS - STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TILE [ patete e [ change [ Addition
NAME HAME
*[=STREET ALDHESS”| == - e T [ STREET ADDRESS” | < - ST e -
cir-51- 2P CIry-81-27 TR T I
me ' 3 Delete TME [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE U petete TNE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CIvy-SI-21P CITY-S1-21P
TME O peete TINE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P

13. | hereby certify that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an agddress, withtall other aemp}:wered,
: C\Q\*Qiudﬁtﬁ-‘-@ s 94r4s3-970
Date

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone &

SIGNATURE:




