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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
© BOTH FOR CORPORATICNS

Purszémz: to the prov-z's ions of sections 607.0502, 617.0502,607.1508, or 617.1508, Florida Statutes, this
statement-qf change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the State of Flovida,

l. The name of the corporation:__Allied Scrap Processors, Inc.
3330 E. Main Street

Lakeland, Florida 33801

_Post Office Box 1585

Lakeland, Florida 33802

2. The principal office address;

3. The mailing address (if different):

Document number; 376779

4. Date of incorporation/qualification: 07/01/1978
i eni and registered oﬂiqé an file with the

5. The name and street address of the current registered age
Florida Department of State: (If resigned, enter resigned)

resigned

*6. The name and street address of the new registered aéent (if changed) and /or registered office x e -
(if changed): : o~y
- T .em A
o T e rmy -
Philip 0. Allen » ??
225 E. i,emou Street, Suite 300 ‘ o
' P.0, Box NOT acceptable R . o iy
Lakeland, Florida 33801 | ‘ L el W
- = R =
ent,

The street address of ifs ,regl'ts
as changed will be identicdl.
its board of directors or by

Such change was authorized by resolutipn duly adopted l%y s board
- authorized by the board, or the corporation has been notified in writing of the change.

tered office and the street address of the business oﬁicehpf its registgied ag
an officer sq

Rose M. Mock, president
B Frinted nr tvoed narne and Otle

L hereby accept the appointment as registered agent and tigree 10 aci in TAISTapUCtLy,
I furthér agree 1o comfg_[y with the provisions of%ll staturesg;elarz've to the proper and complete-
perjormance of my duties, and I am familiar with and accept the obligation of my position as registered

v, if this document is being filed merely to reflect a change in the regisfered office address, |

06
agent. (O d
hereby confirpathat the corporation has been notified in writing of this change. _
- . %«;L S O’, A0 /[ 7

If signing.ori behelf of an entity:

Typed pr Printed Name .
# % % RILING FEE: $35.00 * * *

_ MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOR_ATIONS? P.O.B0X 6327, TALLAHASSEE, FL. 32314

CR2E045 (03/12)



A a.

s WEST POLK COUNTY EAST POLK COUNTY
225 East Lemon Streer « Suite 300 242 West Cenrral Avenue

Lakeland, Florida 33801 y [ PE—'[-E RSON & MYE RS’ I).A‘ Winrcr(é—?;crzl,s’ilgr;c:b 33880

(863) 6836511 or (863) 676-6934

Fax (863) 682-8031 ATTORNEYS AT LAW & SINCE 1948 Fax {863) 299-5498
P.0. Box 24628 0. Drawer 7608
Lakeland, FL 33302-4628 Winter Haven, FL. 33883-7608

January 30, 2017

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Allied Scrap Processors Inc.
Cur File Numuer: ALSP1L-1

Dear Sir or Lady:

Regarding the above matter, enclosed for filing is an original executed Statement of Change
of Registered Office of Registered Agent or Both for Corporations, and our firm check in the amount
of $35.00 payable to the Florida Department of State representing the required filing fee.

Thank you for your assistance. Please call if you have questions.

Yourst

Philip O. Allen

POA:yrh

Enclosures (as stated)

pc: Ms. Rose Mock
Mr. Frank Gighia, Jr.
Mz, Jefrey R. Walker, CPA (via Electronic Mail)
David A. Miller, Esquire (via Elecronic Mail)
Catherine A. Simon (via Electronic Mail)
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