2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj - Apr 28,2004 8:00 am
DOCUMENT # 29000084165 27 ecretary of State

1. Entity Name
04-28-2004 90162 007 ***150.00
J & L HAULING GROUP; INC.

Principal Place of Business Maiting Address
RT 4 BOX 7 RT 4 BOX 7 o Jauouvuss
BRANFORD FL 32008 BRANFQORD FL 32008
3190E Cald Dust Koad
Suite, Apt. #, etc. Suite. Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State (3l 4. FEI Number Applied For
Q)T&, 'Q O‘i‘d F / oraag 59-3600940 Not Applicable
Zip Country Zip Cougtry " - $8.75 Additional
‘3&003 m usg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

—-SU_LL-N'Kl\T,‘LEE E - T e ka\\\'\)&nt Lte E o T
RT 4 BOX 7 _é)e dress gaerﬁot AT ptabRoa()

BRANFORD FL. 32008
“ Brandord FL | 8530%

8. The above named entity submits this statement f’or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
i (NOTE: Registerad Agent signature required when reinstating} DATE
9. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D h L Delete TME [ Change - [] Addition
NAME SULLIVAN, LEE E tT NAME
STREET ADDRESS [RT 4 BOX 7 . STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2P
TITLE ‘_. [ Delete TITLE [ cChange  [J Addition
NAME b NAME
STREET ADDRESS ~ Q| STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
= NAME e | o= o —_ - e e B HAME —— — — S,
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
Timg [ pelete -1 e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiIP
e 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, cr on an attachment wit address, with, all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH DIRECTOR Date Daytime Phone #



