FILED
2003 FOR PROFIT CORPORATION ~ Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # G55146 Secretary of State
01-27-2003 20372 023 ***]163.75

1. Entity Name

W.T. TWARDOSKY SCRAP METAL, iNC.

Principal Place of Business Mailing Address
182 JAMES T 182 JAMES ST i
VENICE FL 34292 VENICE FL 34292 et S

L

inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2353533 Not Applicable
° Country P Country 5. Certificate of Status Desired m_ geae'gsq :}:ﬂtlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ i IV T e —Namer ~=— RS, - Em e e ks
TWARDOSKY’ DORIS A Street Address (P.Q. Box Number is Not Acceptable)
1475 CREST DRIVE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Electi ign Fi i
Atter May 1,2003 Fee will be $550.00 e P e o0 gy 3200 ey 3o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE T [ Detete TILE [ Change [ Addition
NAME TWARDOSKY, WILLIAM T NAME
street anoress | 1475 CREST DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 00000 CITY-ST-7IP
TILE VS [ Delete TLE [ Change [ Addition
NAME TWARDOSKY, DORIS A NAME
sTreet aooress | 1475 CREST DR STREET ADDRESS
CITY-5T-2IP ENGLEWOQOD, FL 00000 CITY-St-ZIP
TITLE —— e e e o Doeee - Qome — - | e e e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - § CITy-sr-ap
TITLE (1 Detete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP
LE [ pelete LE O change [ Addition
NAME NAME
STREET ADDRESS iy STREET ADDRESS
CrTY-ST-7P s CITY-5T-2P

12. | hereby cartity that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report.ks true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.  «

SIGNATURE: AT A EQULD; //r““ "uﬂﬂdaQK/ Yoifoz U 4893156

Date ¥ Daytime Phona ¥

THL L

ny

CR2E034 (10/02)



