2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT #  H50954 MSar 27t, 20021.%%0(2 am
1. Entity Name ecre al y O a e >
CLEARWATER SCRAP METAL, INC, 03-27-2002 90008 039 ***150.00
Principal Place of Business Mailing Address
% BENJAMIN ZUKOWSKI % BENJAMIN ZUKOWSKI
2032 GENTRY ST, 2032 GENTRY ST
CLEARWATER FL 34625 CLEARWATER FL 34625
- : IUIRIMRRRR IR DD RNk
2. Principal Place of Business 3. Mailing Address
“SUNE APt H T BICT === GuiterAptadeste e O NOT-WRITE IN THIS SPACE s o —
Cty&State  __ . . oo . - . |- City&State. - . o e |8 (FEI-Number a3 - — = = - |- |Applied For-
59—2645445 Not Applicable
Zi Counir Zi Countr iti
1P y P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
ZUKOWSKI' BENJ \MIN - Street Address (P.C. Box Number is Not Acceptable)
39 JENNIFER CT
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and tille it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150 00“/
) " . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed o Fees
{See criteria on back} 0 Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [OcChanga ] Addition §
NAME ZUKOWSKI], BENJAMIN J. NAME 2
steeT aboness | 2032 GENTRY STREET STREET ADDRESS 3
omv-si-2P | CLEARWATER FL CITY-§1-71P &
- [+
TMLE 1 Detete TILE [ Ghange [ Addition | &
NAME NAME
STREET ADDRESS -- ERE _— . STREET ADDAESS .o .- m— - -
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-2IF CITY-ST-2IP
TIE 0 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the Information supplied with this fijng gbes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report priupplemental report is true dnd glccurate 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 thé reei empaxaerefl tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aji3 ] iln gl ofher like empowered. /
SIGNATURE: A as V(. j e E&«JMMJ Lol 2 oz 727497 470
 JsionATGRE R 5 D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




