2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOE'S HAULING INC.

DOCUMENT # P98000096878

Principal Place of Busingss

392 COUNTY ROAD 80
BUNNELL FL 32110

Mailing Address

392 COUNTY ROAD 80
BUNNELL FL 32110-9484

2. Princigal Place of Business

15 Briarwoodl

3. Mailing Address

592 (o)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 016 ***150.00

AR

G

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State r" 4. FEl Numpber Applied For
‘.Ej‘»-»—-ﬁe,r_k_ugt_a_— -z | N {; -~ . — g.ﬁ) 55-4 5 f? Z‘ Not Applicable |
Zip Country Zip Country » ) $3 75 Additional C
:2 1 , fi -
6 a_“ D LL S H. 3 l D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER ) Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agant and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9._This corporation, is e&g@lgltg___ggﬂg[y its Intangible
Tax filing réquirement and elects to do'so!
(See criteria on back}

FILE NOW!!! FEE IS $150.00

~[+~"= Aiter MAY-1;72000.Fae will-be-$550.00 -~

Make Check Payabie to Department of State

10. Election Campaign Financing

=z Trust-Fund Contribution. we= == .

$5.00 May B
- «.Added to Fees,

11, ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete e ‘ O change [ Addition
NAVE ARSENAULT, JOSEPH A NAME
sTReeT ADDRESS | 392 COUNTY ROAD 80 STREET ADDRESS
crv-sT-2f | BUNNELL FL 32110 CITY-ST-2IP
me Al e s 2 Delete T [ Change [T Addition
NAME + o ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

domestae | CITY -5T-2IP
TmLE R S T e - EE T e C) change [ Addition
HAME NAME ——=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

IR . ) CTY-§T-2IP .

T "o L ke :“-_», [ Delete TITLE ] change  [] Addition

NAME n NAME
STREET ADDRESS STREET ADDRESS
oITY - §1-2p CITy-§7-2IP

changed, or on an attachment

SIGNATURE:

e ernpowered.

Slifo?

131 Hereb-y—' certify that the information supolied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéeg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir?lock 11 or Biock 12 if

it an agdress, with ali-o

FGo¥>
$37-[F19

/ SIGNA

the {

Cayume Phona #

4

CR2E034 (3/99}



