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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. & F. SCRAP PROPERTY, LTD.

A33050

Principal Place of Business

P.0. BOX 1238
PINELLAS PARK FL 337801238

Mailing Address

P.0. BOX 1238
PINELLAS PARK FL 33780-1238

FILED

WIZFEB 25 AHIO- LI
DI AON Ot CORPGRATIONS

102 10O

iy

ALLAHASSEE, FLORIDA

AT ARIAER AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. g ;
"? DUE BY MAY 1, 2002
City & State City & State 4. FEI Nun.-n‘.l;ef — L Appiiéd ?ﬁ;r
59-3128082 Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
, Fee Required
. _6. .Name and Address of Current Repistered Agent... - —— .rconb oo o -...— T.:.Name and Address of New_Registered Agent—_.. oo ==
Name

SN'AS’ JOSE. Street Address (P.C. Box Number is Naot Acceptable)
14536 MARK DRIVE

LARGO FL 33774

Zip Code

G FL

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

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11<MAKE CHECK PAYABLE TO DEPT.OF STAtEf
as Shown on record. $5-..'000’000'00 in FLORIDA to dats. $695,496.00 ‘SEE REVERSE SIDE FOR FEE INFORMATIGN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQO03 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SALAS, JOSE
sreet anoress | 14536 MARK DRIVE CITY-5T-2IP
CITY-5T-2P LARGO FL 33774
DOCUMENT # STREET ADDRESS
NAME SALAS, FLORENCE
et sooness | 14536 MARK DRIVE S =TR]IE] I%QSI;LE e rT-;!EIr—_:“::ﬂ
s | WRWARKDME o B 3/ /0= 0 IO =06
LARG FHEFS B o T 3 NG
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME &
STREET ADDRESS CITY-5T-21F ’
CITY-ST; 2P ' -
DOCUMENT #
ocui STREET ADDRESS
NAME 57
STREET ADDAESS
CITY-ST-2IP
CITY-5T-7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 820, Florida Statutes

(727) 596-1339

Davtira Phone #

ZL ' 'General Partner

SIGNATURE: il T2
GRENGRNWSATERSS PRINTED NAME OF SIGNING GENERAL PARTHNER Date




