2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 151475

1. Entity Name

PENSACOLA SCRAP PROCESSORS, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

e, 01-29-2001 20044 009 ***150.00

Principal Place of Business

4325 BEACH BLVD
JACKSONVILLE FL 32207
us

Mailing Address

4025-BEACHBLVD—
SACKIONVIEE 02067 —

us 00009443

2. Principal Ptace of Business

I

3. Mailing Address

HeSD Sed;quo(’-c])r 0.

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci Sta 4. FEI Number 59-0575545 Applied For
QEb"U\ lLQ Not Applicable
Zip Country Zip Country i . $8.75 Additional
@_‘3'2’)‘23 US 5. Certificate of Status Desired (] Feo Required
Ty 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAFER, ELIOT J.
—4925BEACH BLVD—
JACKSONVILLE FL 32207

Name”

B ok T Se@,

Street Address (P.O. Box Number is Not Acceptable)

11650 Sedgemeore Dr. 1J.

& Jacksona FL [*5550 2

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE :

’/17/0/

Signature, typed or printad M t'reglslaled agent and litls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9

8. This corperation is eligible o salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [WChenge [ Addition
e s | S974 WOODCOCK DR SUTE-T00— s | o 0 WSO Sedgemeye De
ov-sTIP | SACKSONVIHEE-FL-32207 CITY-ST-2IP G‘ac_\csor\ Jy lle_ Fk 32227
TITLE D O belete TITLE changé' [ Addition
NAME FISHMARVIN NAME
STREET ADDRESS |-36T4-WOODCOCK DR SUTE—100— STREET ADDAESS <lo W52 Sedqe WM’Q-B“ L
ar-st-zp  |-JACKSONVILLE FL-32207 oITY-ST-2F - TJacksonsille PU 3220027
TME D . X veiete TITLE O Chenge [ Additian |
NAME -|-KAIMAN, DAVID S. NAME ’
steeT aooress | 3974 WOODCOCK DR SUITE 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-21P

TIME SD [ Delete THLE hange ] Addition
NAME SAFER, ELIOT J. NANE { .
clo Sedgemose D
staeeT ancress | 3874 WOODCOCK DR., SUITE 100 STREET ADDRESS Weso
cry-s-2¢ | JACKSONVILLE FL avsize | Jrcleseno (le a 3LLLY
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-7p CITY-ST-2IP
TITLE O belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the,information supplied.with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this repoft or supptemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowerad.

SIGNATURE AND TYPED Ori P

///%/

ITEL NAME OF SIGNING OFFICER QR DIRECTQR T pad

Daytime Phone #

CR2E034 (10/00)



