2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A - 1 BEST PRICE METAL, INC.

P98000004821

SITE

Secretary

03-21-2003 20087

Principal Place of Business
2908 SYDNEY RD
PLANT CITY FL 33567

hailing Address
P O BOX 3116
PLANT CITY FL 33564

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2003 8:00 am

of State

029 ***150.00

AR R AR A

[J CHECK HERE IF MAKING CHANGES

WINTERS, MARTIN H
3032 WILLIAMS BL
VALRICO FL 33584

City & State City & State 4. FEI Number Applied For
59-3486478 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired (| $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T —= — = = e T — .-

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed of printed name of registered agent and title i applicable.

[NOTE: Registarad Agent signature requirad whan reinstating)

DATE

. FILE NOWY!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

L

10.. N QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PESWEY Dot TLE O] Change L] Addlion

NAME Wi , MARTIN NAME

sTreer anoress 902 W LOMEDEN ROAD #105 STREET ADDRESS

CorTY-ST-2IP BRANDON F& 33511 CI7Y-ST-2IP

TITLE b esident . [ Delete TILE (O change [ Addition

NANE DHMer 5, Mo HN : NAME

sTheet ab0Ress | ZACB Sy € ﬂ.% STREET ADDRESS

CITY-ST-2IP Aanty Gy, F. 25 e lo CITY -5T-2P

TITLE ot e moans ] Dlete™ - [ TOLE S (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-5T-ZIP

TLE O nelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Datate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 Delete TNLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. i hereby certify_théu_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 cath; that ! am an officer or director
of the corporation or the receiver o trustee empowerad 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all othepllixe empewere

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate ¢ Daytme Phone #




