FOR PR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P98000101787 i, ecretary of State
1. Entity Name 04-17-2003 90116 038 ***150.00
J & W HAULING, INC.
Principal Place of Business Mailing Address
2740 WORTH AVE. P.0. BOX 5209 6“020013
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 - .
2. Principal Place of Business 3. Mailing Address ”I|I|II| “' mII I'm "M "”‘ "m ”m I|||| ”l” ’Im I”" ‘Ill lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Fer  ~
65‘0963531 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq L’::’ec::”‘)"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSCH, SHARON M Street Address (P.C. Box Number is Not Acceptable}
1850 FAUST DRIVE
ENGLEWOOD FL 34224
City FL Zip Code

*8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QGNATUREE!! W“m( }W SM(U” m' 72(”86“’ - 4’/5"’0’5

Signature, typed or printec name of registe?ﬁﬁn and lille if applicadle. {NOTE: Registered Agent signature raquired when rainatating} DATE
L
.- ..FILE NOWI _FEE.IS $150.00 . — ) N .
™ ’ - - o N ceT e = . 9, -Election Ca Financin .
After May 1, 2003 Fee will be $550.00 Trust llcz)zﬂd g]oﬁlat:?bnution ° O ?dsdlgiQONézisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ celete” TITLE [JChange [ Addition
NAME JANSCH, MARK HAME
sTReeT ADDRESS | 1850 FAUST DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP '
TITLE ST 1 Delets T ’ [ Change [ Acdition
NAME WHITE, DEBORAH NAME
STREET ADDRESS | 1949 BLUEFIN CIRCLE STREET ADDRESS
or-st-2r | ENGLEWOOD EL CITY-ST- 7P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE , {0 change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE : [ Detets TILE . [ ¢Change [ Addition
f=NAME__ —— B S hAME e b
STREET ADDRESS STREET ADDRESS —— R —_——d
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corperation or the recejvey or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all olher like empowered.

SIGNATURE:

7

[

d .
N AOPOLHVIDE orah € Wiibe Ly-j4-09 59/ 975585

¥ I -

ny

CR2E034 (10/02)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y~ S owem ., .  Daw Daytime Phene #



