2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90114

1. Entity Name

BELL METAL AND RECYCLING COMPANY, INC.

Principal Place of Business

630 E NEW HAVEN AVE.

Malling Address
630 E NEW HAVEN AVE.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90252 017 ***150.00

LUUUIUUTI

P.0.BOX 1251 P.O.BOX 125
MELBOURNE FL 329021251 MELBOURNE FL 32902-1251
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etg,

YRR T

] CHECK HERE IF MAKING CHANGES

BOSKIND, R.
262 SONORA CIRCLE
INDIALANTIC FL 32903

City & State City & State 4. FE| Number 59_2203524 Applied For
Not Applicable
i Zi -
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Adaiticnal
Fee Required
_ __ 6. Name and Address of.Current Regisiered Agent____ . .7 . Name and Address of New Registered Agent. — . oo v —|
Name

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

City

FL

Zin Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

S’natura‘ fyped or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when rainstaling)

DATE

Make Check Payable to Floridia Department of State

FILE NOWIl! FEE IS $150.00
AfteriMay 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Oelete TILE [Ochange [ Addition
HAME BOSKIND, R. HAME

staeer anoatss | 262 SONORA CIRCLE STREET ADDRESS

CITY-ST-7IP INDIALANTIC FL CITY-8T-21P

TMMLE S [ Delate TITLE CJChange [ Addition
NAME BOSKIND, K. NAME

STREET ADDRESS | 1515 N. HUNTINGTON LN STREET ADDRESS

CITY-S1-ZIP ROCKLEDGE FL CITY-ST-2IP

TILE D - T - ﬁ—wa|=pe'mg-;— -l WILE- - aim s e T L - o . s o[ Change [ Addition | .
NAME BOSKIND, M. NAME

STREET ADDRESS | 262 SONDRA CIRCLE STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL CITY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-$3-2IP

TTLE [ Delete TILE [0 Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ b STy
CTY-ST-21P e - e CITY-ST-2IP

12. | hereby certify that the infp
indicated on this report g
of the corporation qr thg
changed, or on an atta;

SIGNATURE:

plementai report is true an,

§7 an addrass, with all

thgr like empowered.

Daskrurl/ REQUIRED

ytion 'sdppliéd with this filing does not q'ualily for the exernption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
er .;- trusiee empowered fo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPECPOR PRINTED NGME OF SIGNING OFFICER OR DIRECTOR Date

ZYARSS  sz/ges 5272

Daytime Phone #

210

A

CR2E034 (10/02)



