2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101787 Apr 10, 2001 8:00 am
ey ecretary of State

J & W HAULING' INC' 04-10-2001 90005 030 ***150.00
Principal Place of Business Mailing Address
2740 WORTH AVE. ' P.O. BOX 529
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 a q z U 2 j_
e v RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65..0963531 Applied For

Not Applicable

Zi Countl Zi ounts
p ouniry ip Country 5, Cenificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Régistered Agent " "7, Name and Address of New Registered-Agent —

Name
JANSCH, SHARON M ‘ :
10396 EUSTON AVE. . Street Address (P.0O. Box Number is Not Acceptable)
- ENGLEWOOD FL 34224

1943 Mo braska Ave.

A ' = “Shale woo d FL | 3552y

8. The above named efisly submits this statement for the purpose of changing its registered office or r@gtgred agent, or both, in the State of Florida.

~

210t /7). denac Shaven . Tamcels ATy,

SIGNATURE
Signalufe. Iﬁpad or printed name of ragi;(}pé agent and title il applicable, (NOTE: Registared Agent signatura raquired when reinstating} DATE
) L "
, Thi ion is elig| isfy | i m . , o
9 ihlsfﬁgrporatu.)n is ehg\bl{? thJ s?llst yc;ls Intangible At Flhi:‘?vgvg:n FFEE |ﬁ"$t‘::050500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er : ee W $550. -, Trust Fund Contribution. O Added to Feaes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e B Change 7] Additon

NAME JANSCH, MARK , : NAME - - FAS O <

staeeT aooress | 10396 EUSTON AVENLUE . STREET ADDRESS / ‘?b 3 M e 6 qu A

CITY-ST-2IP ENGLEWOOD FL : cTY-§T-2F £‘ z /e (OO d P[_J S22y

TALE v ] Delete TILE N3 Er(:hange [ Addition

e JANSCH, KEVIN : e J620 Faosi ae

sTReeT a0DAESS | 11231 A PENDLETON AVENUE STREET ADDRESS ‘

CITY-ST-21P ENGLEWOOD FL CTY-ST-2IP é‘ a /e w00 d = ¢ 2<% 2,2_.9
e -] e e T elete T TMETT R - [ changs ] Addition

NAME WHITE, DEBORAH NAME

sTReer ADDRESS | 1949 BLUEFIN CIRCLE STREET ADDRESS

CiTY-§T-2P ENGLEWOOD EL GITY-ST-2IP

TITLE 3 pelete TITLE ' ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - .. CITY-ST-2IP

TTLE O pelete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST- 2P

TMLE (2] Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-ST-7P

13. | hereby certify that the informatien supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), 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 legal atfect as if made under cath; that | am an officer or director
of the corporation or the receiyemyr trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl with an address, with all other like empowege .

SIGNATURE: /

’é Debp-al C Ate G-5-of 74//-647-127-

ER OR DIRECTOR S eC/’/Tf ¢ Date Daytime Phone #

§

CR2E034 (10/00)



