‘ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000043325 7 Secretary of State
1. Entity Name 01-13-2003 90661 040 ***150.00
ORLANDO SCRAP METAL RECYCLING, INC.
Principal Place of Business Mailing Address
18778 €. COLONIAL DR. 18778 E. COLONIAL DR.
ORLANDC FL 32820 QRLANDO FL 32820
I N A ARy
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0845595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Lﬁlo(‘;’tfonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name N . -
GULDBEhG, B Street .Address {P.O. Box Number is Nc:t Acceptable)
T AN
18778 E. COLONIAL DR. °
ORLANDO FL 32820
Cily FL Zip Code

8. The above named entity 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
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed nama of registered agent and titfe if appiicabla. (NOTE: Registerad Agent signature raquired whean seingtating) DATE
FILE NOWI!! FEE IS $150.00
9. Electi a ign Financi
N After May 1, 2003 Fee will be $550.00 Trﬁs':;lt Ilc-')Sn{t:j (gno%{:;ﬁanulion o O fc?d:a?iotohl‘laeisa °
*Make Check Payabie to Florida Department of State ' ;
10. : OFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - : [ Delete TITLE (O Change [ Addition
- NAME GOLDBERG, ALAN NAME
steet aooress (18778 E. COLONIAL DR. STREET ADDRESS
~orv-si-ze ORLANDO FL 32820 oITY-ST-2P .
TILE VP ) 1 Delete TITLE [Jchange  [] Addition
NAME GRIFFITH, STEPHEN NAME
sTReeT anchess (18778 E. COLONIAL DR. STREET ADDRESS
civ-st-2p - ORLANDQ FL 32820 . CIY-5T-2IP
TIMLE ' J Delete TITLE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TiTLE [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P . CITY-S1-2iP
12. | hereby ceriify that the information supplied : 'o the exemption stated in Section 119.07(2i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep 3 3 A8t my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieg 2 fle JEEDCr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wiln ar# 7 . witigh edribwerad.
SIGNATURE: A ZIRED l/ 9/03 YO BBl
SIGNATURE AND TYPED OR PRINTFO/NAME OF SIGNIZT OFFICER OR DIRECTOR 2 Pala j Daytime Phane #

PEBEEQD N

v

CR2E034 (10/02)




