2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90114 .

1. Entity Name

BELL METAL AND RECYCLING COMPANY, INC.

et

Principal Place

of Business

€30 E NEW HAVEN AVE.

P.O.BOX 1251
MELBOURNE FL
us

329021251

Mailing Address

630 E NEW HAVEN AVE.

P.0.BOX 1251

MELBOURNE FL 32902-1251

us

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90115 035 ***150.00

i TV 8§ VW

I

[

:

2, Principal Place of Business 3. Mailing Address
a1 Cre U lays - !
Suite, Apl. #, ete. ] Suite, Apt. #, etc. <1 .. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-99(13524 Applied For
Not Applicable
Zi Count Zi Count, iti
P v P &4 5. Cortiicate of Stalus Desied~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o e - Name - .. R
BOSKIND, R Street Address (P.O. Box Number is Not Acceptahle)
262 SUNORA C|RC|.E ree ress (P.0. Box Number is Not Acceptable
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e e ) "
9. ih\s corporation is eligible tT sansiy(ljts intangitle FILE N?V:l.. FFEE IS‘ l$15l).0l:l o0 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 10 Fess

{See criteria on back)

Make Check Payable to Department of State

CR2E034 {10/00)

11. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change  [C] Addition

NAME BOSKIND, R. NAME

streeT apoaess | 262 SONORA CIRCLE STREET ADDRESS

CITY- ST- 2P INDIALANTIC FL CITY-ST-2P |

TILE S [ pelets TITLE [ Change [ Addition

NAME BOSKIND, K. NAME

streen aochess | 1515 N. HUNTINGTON LN STREET ADDRESS

CITY-ST-7IP ROCKLEDGE FL CITY-§1-2IP

TTLE D [ pekete TITLE [J Change [ Addition
Joname——— ] BOSKIND,M.. . . o~ B . N e _

streer aooress | 262 SONDRA CIRCLE STREET ADDRESS

CITY- 5T-7IP INDIALANTIC FL CITY-§1-2IF

TITLE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2IP oy-$1-2p

TIMLE [ Delete TITLE Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida
changed, or on an attachment with an address, with all ather like empowered ’

SIGNATUREY

)

9QALR I

vgtés:éﬁtha\rgﬁioa?peﬁrj/plock 11 or Block 12 1

324~725-3272

Date

Daytime Fhone #




