2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
A - 1 BEST PRICE METAL, INC.

DOCUMENT #  P98000004821 /

Mailing Address

P O BOX 3118
FLANT CITY FL 33564

Principal Place of Business

2008 SYDNEY RD
PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90121 009 ***150.00

RO

Suite, Apt. 4, efc.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
e - i e - 59—3486478.—. - e | [ Not"Applicable
- > —
Zip Country ® Country 5. Ceriiiicate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SJORIOM, RON
219 § HALE AVE
TAMPA FL 33609

" Wartin B 0iate s

Street Addresg (P.0. Box Numier i Not Accep;ta‘ble)
255 (ot atne &1,

¥ Valry ¢ o FL | 3539y

8. The above named enlity submits this statement for tha
the obligations of registered agent.

SIGNATURE

purpose of changing its registered

PP 20s T Fo o

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Tl 0D

Signa(ureﬁybad or printac nama of registere‘d agent and atle if appiicabla

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

O Added ta Fees

(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬁerete me O Change [ ] Acdition
NAME SJOBIOM, RON NAME
STREET ADDRESS | 219 S HALE AVE STREET ADDRESS
CITY-ST-2IP 'TAMPA FL 33609 CiTY-S8T-2IP
TLE VP ' O Delete TITLE O Crangs [ Addition
NAME WINTERS, MARTIN NAME
STREET ADDRESS+1-902-W-LUMEDEN-ROAD #105~ - — = =~~~ . -} STREET AGDRESS | ~ - ~- = - e BT o -
CnY-ST-2IP BRANDON FL 33511 CIy-S1-21P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
TILE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption 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 corparation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an addres: . with all other like empowered.
;'f"“’ !'g ’T"”:: -
SIGNATURE: %Wﬁ GUIRED

L0 159 292

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B 1OV

AN
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HPaZ 000004 ¥ 7/;;3/(1,1
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