13. | hereby certily that the information
indicated cn this report or suppl
of the corporation or the receiv
changed, or on an attachmen

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
it an address, with all other like empowered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
ntal repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——

Date Daytime Phone #

1
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
o 3
SOCUMENT#  PG9000101787 Apr 30,2002 8:00 am }
+- Entty Name — ecretary of State .
J & W HAULING, INC. 04-30-2002 90190 026 ***150.00
Principal Place of Business Mailing Address
2740 WORTH AVE. P.Q. BOX 5209 Y
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 B 00796 7y
2. Principal Place of Business 3. Mailing Address Hlmm ”I m“ |I”| Il'll Ilm II‘I] HI“ ||||| “I” |||I| Ilm lll‘ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0963531 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . — - - — e S e L e . Namea - —_— R - .
JANSCH' SHARON M Street Address (P.C. Box Number is Not Acceptable)
1953 NEBRASKA AVE.
ENGLEWOOD FL 34224 /850 FausT D
' City Zip Code
S lew oo FLI1Zy52¢y
8. The above named enlity submits this statement for the purpose of changing its regjgi€red office or rbg&tered ent, or both, in the State of Florida.
SIGNATURE c A %f I}
./ Signature, typed ar printed name of ragistared agent and title if applicalla. (N : Regislered Agant signalure raquireg’whgh reinstating) DATE
- - =
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) Lo ‘
C 0. BElection Campaign Financing $5.00 Mmay Be
Ta filing reeuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O pelete TITLE E]‘Change 0 Addition | S
NAME JANSCH, MARK NAME <)
STREET ADDRESS | 1953 NEBRASKA AVE. streeT aonRess | J BRSO FAY s7 DR, §
orv-st2e | ENGLEWOQD FL 34224 avstze | EalbeEwnoD ; £ 34294 i
e Vv X elee TLE 3 Change L1 Additon | &
NAME JANSCH’ KEVIN NAME
STREET ADDRESS | 1620 FAUST DR. STREET ADDRESS
CITY-81-7IP ENGLEWOOD FL 34224 CITY-ST-7IP
lome o |ST . ms ) .o Opbelee e O change (3 Addition
NAME WHITE, DEBORAH NAME T i ’ o o
STREET ADDRESS | 1949 BLUEFIN CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
MiE ‘ O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-ZIP
TILE O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2iP CITY-S§T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP



