[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

S . Jan 29, 2002 8:00 am
1. Entity Name ecre al ’f O a e
TALLAHASSEE SCRAP METALS, INC. 01-29-2002 90012 042 ***150.00
Principal Place of Business Mailing Address
STATE ROAD 12 B PO BOX 887
P.Q. BOX 887 HAVANA Fi. 32333
— HANNERERTERIA
2. Principal Place of Business 3. Mailing Address H“H””" H l | “
Suite, Apt. #, alc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59'20%259 Not Applicable
Zip Country I Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B L - ; . o Name . it i —— e -
WOOD' CLARENCE R SR. Street Address (P.O. Box Number is Not Acceptable)
2561 GLOVER RD.
TALLAHASSEE FL 32304
‘ City FL | ZPCode

8. The above named entity submits 11is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigmature, typec or printed nam.2 of regisiered agent and title it applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
) N g . " ‘
9. ‘Ti'hlsrcl_orparaugn is ehtglblg- tc|) sa:th.fyéts Intangible Aﬂ:liﬂ.ﬂE N?\g&o I::EE |€;“$|;|:0.5%00 " 10. Elsction Campaign Financing $5.00 Mmay B
ax ”n,g rgqulremen ang elects ta do so. . rvay 1, 2 Fee wi $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. (OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME WOOD, CLARENCE R, SR NAME
STREET ADDRESS | 2561 GLOVER RD. STREET ADDRESS
orv-51-2P | TALLAHASSEE FL 52304 CIy-ST-2IP
TITLE * O Delete TIMLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-$T-2ZIF
TITLE O etete TILE [ Chenge [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defeie TILE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§t1-21P
TE O Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel 7.th an address, with aﬁther 1i)eoeam wered.

1

rena e KR
>, fids Q.5 [old-02  FU-359-5722

SN AL DR
IGNATURE AND TYP! ate Daytime Phone #

’

SIGNATURE:

QLUIAY

A4

I

CR2E034 (9/01)



