‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCRAP-ALL, INC.

436371

Principat Place of Business
2801 4TH AVENUE

P.O. BOX 5567

TAMPA FL 338675

Mailing Address
2801 4TH AVENUE

P.O. BOX 5567
TAMPA FL 33675

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am ;

Secretary of State

03-31-2003 90168 029 ***150.00

(AL

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 185 1 13 Applied For
59-1 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 8. Certificate of Status Desired O $8-'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
[ [ e - e | Name___.  _._. . . . e . .
= o - — ey el == e e T e e ——

MASON & ASSOCIATES PA
17757 US 19 N STE 500
MANGROVE BAY
CLEARWATER FL 33764

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

City

Zip Code

FL

8. The above named entity submlts thls;}alement for the purpose of chanaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
5

- SIGNATURE

Signature, Iyped or printed r\ﬁé'ot'rég‘?ﬂar’ad'ag TR T8 1 et e — o = ey mas et @ e

.

- p— - =

e okt

G Agent signature required when rainstating)

-

D&

N

FILE NOW!!! FEE IS $150.00
. Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
tal d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Fas required by Chapter 807, Florida Statutes; and thal7 name appears in Black 10 or Block 11 if

indicated on this report or suppiem
of the corporation or the 1
changed, or cn

SIGNATURE:

ort is true and accurate 2

26/73

’SIGNHLFFE ANDTYPED OR DR

D NAME OF SIGNING OFFICER OR DIRECTOR

Daxe aylnme Phone #

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me * |P [ Delete TILE [ Charge [ Addition | &
NAME WAX,HEHﬂéRT L. NAME S
swaeeT aooress 2801 FOLURTH AVE. STREET ADDRESS g
crv-si-ze | TAMPA FL 33605 CITY-5T-7F - ug_l
TITLE VP O celete TITLE Jchange [ Addition ?—)
NAME GOLDMAN,MARK J. HAME

sTREzT ADDRESS | 2801 4TH AVENUE STREET ADDRESS

CITY-ST-2IF TAMPA FL 33605 CITY-§T-2IP

| TmE e s e meeen L. L o = -[Z]Deletee - . ffLTTLE - Lo ot m e o e e e _._[J.Change_____[] Addition

" NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- 2P CITY- ST-2IF

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP



