FINAL RETURN

42000 UNIFORM BUSINESS REPORT (UBR) Ma 3%? 1%0%13 8:00 am

.

p b
DOCUMENT
JOCUMENT # kesazs Secretary of State
05-31-2000 90002 047 ***150.00
ATLAS IRON PROCESSORS, INC.
Principal Placa of Business Mailing Address
8550 AETNA ROAD 8550 AETNA ROAD
CLEVELAND, CH 44105 CLEVELAND, OH 44105-1607
2, Principal Place of Business 3. Mailing Address ‘ f 3 0 Gssq 4
1860 SURREY PLACE 1860 SURREY PLACE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE}N THIS SPACE
City & State City & State 4. FEl Number S Applied For
GATES MILLS, OH GATES MILLS OH . 34-1514351 Nat Applicable
7 C b = = Tz = - -C - — —— T oe [ — e ot geer - - -
44014?0 ounky 440”]40 ouitry 5. Cemfcate of Status Desired E] ?i‘;fqﬁ?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Acceptable.) "
1200 SOUTH PINE ISLAND RD s G
8. The above named entlty submits this statement for the purpose of changing its regxé'lered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ‘
: \Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
g, Thi_s'cor;;o'ratié}; is eligible {0 satisfy its Intangible ; . o
_ :Tax filing réquirement and elects to do so. l o *0. $‘e°‘t‘?:“ r?;gpat\gg Tmancmg $5.00 MayBe
" (See criteria on back) tatg rust Fund Contribution. Added to Fees
- P A o ) PR e ? s I
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 —
TIME . C C] Delete TME C ‘ ! [x] Change D Addition S
NAlE GIORDANO, ANTHONY J. SR. NAME GIORDANO, ANTHONY J. SR. %
STREETADORESS | 550 AETNA ROAD STREETADDRESS | 1860 SURREY PLACE . P
orv-sT-ze | ol EVELAND, OH 44105 CiTY-ST-2P GATES MILLS, OH 44040 &
TE P [ Deete e P [X] Change [ ] Addton {5
NAME GIORDANO, ANTHONY J. JR. NAME GIORDANQ, ANTHONY J. JR.
STREETADORESS | 8550 AETNA ROAD STREETADORESS | 1959 SOM CENTER ROAD |
arv-st-2p |G EVELAND, OH 44105 arv-sT-2f | GATES MILLS. QH 44040 _
TITLE S . D Delete me C |TsT T - T T ) Change D “Addition 7
NAME GIORDANO, DAVID NAME GIORDANO, DAVID
STREETADORESS | 8550 AETNA ROAD STREETADDRESS | 199 WILLOW LANE
CTY-ST-ZP | CLEVELAND, OH 44105 : oy - 57- 2P CHAGRIN FALLS, OH 44022
TTLE D Delete TME ‘ |:| Change [:] Addition
NAME . - ' NAME
STREET ADDRESS | .. ) . STREET ADDRESS
CITY -ST-2IP BN CITY-57-2IP
MME | T * [[] Deltle .~ pmnEe [7] Change [ ] Addiicn
NAME N . NAME : .
STREETADDRESS | -~ o . .+ ¢ s, _w . STREET ADDRESS
OFYIErLTE e e : CiTY - ST- ZIP
TTE e o o] - e e n _ D Delete TTLE ' D Change D Addition
NAME R - NAME !
STREETADDRESS | R STREET ADDRESS :
CITY-5T-2IP ) CITY - 8T- 2P
13. | hereby certify that the information supplied with.ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplémenia ¢ accuratg and that my signature shall have the same legal effect as if made under oath; that'l am an
officer or girector of the corparation or the/receivg gt acute this report as required by Chapter 607, Flerida Stalutes; and that my name appears
in Block 11 or Block 12 if changed, or off an attgh At . wifh all other like empowered.
SIGNATURE: 0 pak ) 9/9_ 9/
SIGNATugl’E AND )M‘-'ED omfemz’Eb’NME o§é|GN|NG OFFICER OR DIRECTOR Dale , Daytime Phone #

STF FL32ABIF u f /



