N ST Ty

£
f
H
I
i

2000 ;UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # (G75228 Jan 18, 2000 8:00 am
1. Entily Name ' rjr

FLORIDA METAL RECYCLING, INC Secreta Of State

! ! ) 01-18-2000 90064 013 ***150.00

Principal Place c;f Business Mailing Address
800 SW 17TH AVE 800 SW 17TH AVE
DELRAY BCHF L 334441332 DELRAY BCH.F | 33444-1332 A U U U 4 :J \)‘
T T AR R RTRIOED

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number ’ | |Applied For

59-2186592 | e
Zp ‘ Country Zip Country 5. Cortificate of Statys Desied  []  98-79 Additianal
: Fee Required
— _— b= Nameand Addresaof Current RegisteredAgent ______ | _ 7. Nameand Address of New Registered Agent. ___
Name -
Wngﬂ,ﬂSEEQ%RDT‘N| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL
33435'6111 Cit FL | Zip Cod
1y i Code

B. The above n.'a:med entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sq;:nalure. typed of printed name of registered agent and title if applicable (NOQTE: Ragistered Agent signature recuired whan reinstating) DATE
9. This .c.orporaii?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time Dp O Detete TITLE ‘ Clchange [
NAME . GRIFFITHS, KENT NAME
STReET ADDRESS | 3540 SHERWOOD BLVD. STREET ADDRESS
orv-s1-2P | DELRAY,F L 00000 CITY-5T-2IP
TITLE Dvp O Detete TITLE O Change [0 27
NAME MARTINI, WILLIAM NAME
sTreer Aporess | 949 ISLES ROAD STREET ADDRESS
Ciry-sT-21P BOYNTON BEACH FL 334356111 GITY-ST-7P
TiE = = == T Delste “f e T = [FChange ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- ST-21P
TITLE ' O Detete TLE Ochange [ """
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [0 222m=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE ' 7 Detete TITLE ' Ol change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 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 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ,in’ R C P G N CLim ¢ MLl ~§ 00 [6( 2745268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




