2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

TAMPA SCRAP PROCESSORS, INC.
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Principal Place of Business
4902 SOUTH 50 STREET
TAMPA FL 33819

Mailing Address
4302 SQUTH 50 STREET
TAMPA FL 33618
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\ 5" CHECK HERE IF MAKING CHANGES—— ==
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City & E":tate , City & State — ~4. FEI Number 59_2437047 Applied For
. B Not Applicable
Zp & Country Zip Country o e ——$8:75%
¥ N ) 5. Certificate of Status Desired dJ Fee Required = =z
« 7™ 6~ Name and Address’of Current Registered Agent - - ~———r=—= 7" Name and Address of New Registered Agent
. Name
N' M. Street Address (P.O. Box Number is Not Acceptable)
-4902. SOUTH. 50TH.STREET._
TAMPA FL 33619 -
————
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and irfle if applicable.

{NOTE: Registered Agant signalure required whenf'l reinstating) DATE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

FILE NOW1!! FEE S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

;

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO QFFICERS AND DIRECT:

CR2ED34 (4/03)

10. OFFICERS AND DIRECTORS 1. / ORS IN 11
TmE PD O] Delete TILE [l Change [ Acdition
NAME ZALKIN, MAX M. ' NAME P
staeeT aponess | 4902 S S0TH STREET STREET ADDRESS | . )
. \QIIY_'_S‘J-"Z‘P - TAMPA FL 33617 CITY-ST-7IP N !:‘i:i":} !"_! l"""’ ::'I ::':{ f“‘__"_'l 1— j . :3]!‘;
TITLE Te— 1 Delete TIME 15."’U2."l a—-015--011  #Ehiehed ] O Additior
HAME TTre— NAME "
STREET ADDRESS ) T STREETADRESS
CIY-ST- 7P . s T FfFTITY-ST-TIP .
TiTLE | T T Cideee me T T T T T Ochange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-F.
TITLE e O oelete TITLE [ Change T Additon
'__P—’—.J/

NAME___ — NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-2P
TITLE O Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TMLE 1 pelete 1114 O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

indicated on this report or supplemental repert is frue an
changed, or on an attachment with an address, with all oth
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

MM] “

of the carporation 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 Block 11

T/34/t3  BI% 71Y4/-00s

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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