2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000101787

1. Entity Name

J & W HAULING, INC.

Principal Place of Business

2740 WORTH AVE.
ENGLEWOOD FL 34224

Mailing Address
P.O. BOX 5209

ENGLEWOOD FL 34224

2. Principal Place of Businass 3. Mailing Address

5/3/00-90049-016-$158.75-5158.75
T RLED
Q0HAY 25 PHI12:08

SECRETARY OF SIATE
TALUAHASSEE. FL.ORIDA

OB AR

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nymber - | e =20 [ | Anplied For
95' 0 i 035:3/ Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired §8'75 Additional
‘00 Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
JANSCH, SHARON M Stree! Address (P.O. Box Nurnber is Not Acceptable)
:_;_10398EU3TONAVE o
ENGLEWOOD FL 34224 ~ — e o - o e e S -
City FL Zip Cede
8. The above named & submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
" - .
SIGNATUR a m. A Ar\S(-A Ly 29 oad)
(NOTE: Registareq Agent uonature required when reinatating) DATE
7
9. This corporation is eligible to satlsfy lis Inangible FILE NOW!!H FEE IS $150.00 . N .
Tax filing requirerment and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 10. E:sglgzn(;agoﬁg\uz;ancmc $5! .I olomh"__:isae
{See critaria on back) Make Check Payable to Department of State )
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres de 7 O Delete TITLE [ Change [ Addilion
NAME mar < JANSCAh HaMe
s s | 703 96 LoSten AJL STREET ADDRESS
sz [ S aledond, FL 3422% CTY-ST-2P
T Vice Prciide 7 " O oetete T Ol crangs [ Adition
NAME Kew.'~ TAI‘LSQI\ . NAME [
sraess | 1123 ) A Pendleton Ave, o -} s soomess | oo - - - -
wsw | Enafewood EL 3422 c-t.28
VILE $ed/ Trerd. 7 Delete e [Jcrange () Addition
NAME Desbosrah uJAT‘llL_q NAME
smeeraooess | ) @y G @ /oeFra Cooim SYAEET ADDRESS
CITY-sT-2IP “_é' ale wpod, ¢ 34/ 22</ CITY-5T-21P
T S O Dokete_ e, o Bl change L] Addtion
NAME HAME - oo M
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2F
TILE {3 Detete TInE [ change  [J Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
nTLE (] Defets e [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2F CITY-ST-DP

13. | haraby certify tha! the information supplied with this ﬁling doas not quality for the exemption Stated in Section 119.07{3)i), Florida Statutes. | furthet certify that the information
aci

indicated on this report or supphemental report is frue an:
of the corporation of 1he recep

changed, of on an attachmg

SIGNATURE:

th an acddress, with all other like &

NG OFFICER QR DI

o1 Yrusiee empowiled 1o exacute this repor

curate and that my signature shalt have the sama legal e
ec} a3 required by Chapter 807, Florida Stawtes: and that my name appeers in Block 11 of Black 12 i
red.

siak O A Fe

2ot as if made under oath: thet | am an offlcer or director

Y2000  Fyt 492 2220

Deta Daytime Phone #

i

il Sfc//-,l‘gmg



