R
“—
5/

2002 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT ¢ 186909 -

1.‘ Entity.Na.rpe B /
SOUTHERN SCRAP COMPANY, INC. v/
Principal Place of Business Mailing.Add rass

P O BOX 12388 | P O BOX 12388 ]

2800 N. PALAFOX STREET 2909 N. PALAFOX STREET

PENSACOLA FL 32562 PENSACOLA FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90145 030 ***150.00

DO NOT WRITE IN THIS SPACE

T T

City & Siate City & State 4. FEi Numbar . Applied For
59'0749256 Not Apolicable
e Country Zip Country S. Cerliicats of Status Desired O $8.75 Additional
) - Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o : P N B - - . - . Name .. . N —

2909 N PALAFOX ST
PENSACGLA FL 32501

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

Cly

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida.

29 fracor

. BIGNATURE
Ak Signature, Iyped or prirkda neme of segtstered Spent

‘T if applicable.

(NOTE. Registered AQoni signatuce ragquined when reinsteting)

DATE

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | §E3 AD
p— PSTD "™ - O detete e [ Change L] Addiion § &
NAME NAME o
STREET ADDRESS | BOX 12388 STREET ADDRESS g
CITY-ST-2P PENSACOLA FL CITY-$T- 2P ]
THLE VD O pefete TIME O change  [J Acdition | O
v ROSENBAUN, JOSEPH HAE
STREET ADDRESS | 1408 SOUNDVIEW STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL CITY-§T-2P
TnE 1 Delete TIE O change  [J Adition
7Y - - _ - _ oo T " RAME RS - T - -0 -

STREET ADDRESS T B STREET ADDRESS - -~ _
CITY-ST- 21 F CITY-ST-2P
TNE O velete TLE O Change [ Addition
NAME NAME :
STREET ADORESS o STREET ADORESS
CITY-ST-2P Loooat CTV-$1- 2P
™E - O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-ZiP CITY-5T-2IP
me O delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS i
CITY-5T-2P . CITY-§T-2P
13. | hereby certity that the information supplied with this filing doas not quality for the examplion staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate that my signature shall have the sama legal effect as if made under oath; that | am an offlcer or director

of the corporation or the receiver or trustee empowered ta executa report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an réss, with all other like ghhpowered. .

- ceAL /'
CRFS N r@”; CAPND S [ :
SIGNATURE: ___  SIGNATYRE RECUIRED J. o~ c (0, Wor €50 435 3197
. . D Daylrma Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNT OFFICER OR DIRECTOR




