** " 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P29000084165

1. Entity Name

J & L HAULING GROUP, INC.

Principal Place of Business Mailing Address
RT 4 BOX 7 319 NE GOLD DUST ROAD
BRANFORD, FL 32008 BRANFORD, FL 32008  US
AT v e T
319 NE ol Vst Road | %
Suite. Apt. #, elc. Suite, Apt. #, elc. 09132004 Chg-P CR2E034 (10/03)
Cny & Hate . © Cily & State 4, FEI Number Applicd For
ovd  Fl 59-3600940 ol Applicabie
3 g : 3 “9 au € 7ip Country 5. Certificate of Status Desired O gi'gfqaf:;“o"m
6. Name and Addrdss of Current Raglsterad Agent 7. Name and Address of New Registered Agent- - —
P e - - - Name

SULLIVAN, LEEE

319 NE GOLD DUST ROAD Street Address (P.Q, Box Number is Not Acceptatile)
BRANFORD, FL 32008

Zip Code

City FL
8. The above named entity submils this staterment for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Sighatura vped of prnted anm of @Eslered ageat and Litg f applcable. INDTE: Reyistorsd Agant signalure requred whan sginstaling) DATE - e ;'.'
" 9. Election Campaign lélnancing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o - - - Y Deele e - 'Y' =T %Chﬂnge [ Additicn
NAME SULLIVAN, LEEE NAME S '-!-“Ndh [EE

STRELT ADDRESS | RT 4 BOX 7 ’ STREET ADURLSS 3|°f NE G 1 vV u.sf' Ko

CiTY-§T-2IP BRANFORD, FL 32008 Cry-g1-21p \'an Yrg Fl A360 )

I O Delete TinE [} Change /%'Addilion
NAME NAME 5(_., ‘,ud,n j’

STREET ADDRESS STREET ADDRESS 3](] Ne C'SC)H

CITY-SF-21P CITY-ST-2IP ?‘)\rdh'p m_.A E/ '%a

TITLE ] Defete TITLE O Change [ Agdition
e : U T R L S L 2 S
-STREET ADLRESS | = 7 T s - TR e Y STREET ADDRESS™[" (I o ——f{n48 -

P il Tl W =

~CITY-§1-7P . CnY-Si-2p 3 1143035 BH,F'I .23

TILE : [ Delete TiTLE ) [ Change [ Addition
NAME NAME

STREET ADIRESS : STREET ADDRISS

CITY-ST-21P CriY-51-2P

T [ elete TILE : [7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P oIy -5T-2IP A
SAMLE - : ) 1 Detets TLE . i < O Charge  [] Acdition
. NAME ‘ - . NAME oo

STREFT ADDRESS | o STREET ADDRESS

CHY-5T-21P : o .- CcIy-SI-2P -

12, | hereby certity that the information supplied with.this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify'that the informiation
Tindicated on this report or supplemental report is true and accurate and that imy signature shall have the same fegal effect as if made under cath: that } am an afficer ar director
of the corporation or the receiver or trustee empowergd (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with-en address, with Wy other i powered.
33(9} Q3545573

AME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI

2 EE E.Sulvanw




