2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M74374 Jan 26, 2000 8:00 am

1. Entity Name S t f St t

- | COPHER METAL & RECYCLING, INC. ccretary of state
. 01-26-2000 90181 042 ***150.00

Principal Place of Bugingss Mailing Address

5015 22ND ST. GAUSEWAY P.0. BOX 1408
) :’JASMPA FL 33619 _ llilgANDCNN! FL 33509-1408 l) NESELE
T A 1 O AR AR
0 B/blf/
i Suite, Apt. #, elc. / §uite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
. ) r.a'xy & State City & State 4. FEI Number 65-006: [ _|Applied For
i ﬁ’m 'P‘q' FZ—" 2077 INGt 2yt
: : Country Zip . Countr - ; 75 iti
L B3 | TS BB e | s coeacuisaunesied. O F5-73 Aadional
! e ™ * ~— " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) SHAHEEN’ JOSEPH L ESQ Street Address (P.O. Box Number is Not Acceptable)
I 501 EAST KENNEDY BLVD., SUITE 1250
} 2700 BARNETT PLAZA
: TAMPA FL 33602 o FL [ 0 cese

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agenl signaturs raguired when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 . o .
, Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 mMay Be
i Trust Fund Contribution. | Added © Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEFIS-AND DIF?ECTORS IN 11
e PD ' ‘ : O pelete L © [change [ Additior
NAME COPHER, RONALD NAME
sTReeT aoress | 114 HICKORY CREEK RD. STREET ADDRESS
QY -ST-2Ip BRANDON FL ’ . CITY-ST-2IP
TITLE DTS O Delete TIMLE [ Change [ Additier
HAME COPHER, RICHARD _ NAME
STREET ADDRESS | 912 RVR RAPIDS AVE. STREEY ADDRESS
ov-sT-zP | BRANDON FL CITY-ST-21P
e - =e|-VPe - = e e = = Dglpte = TRE - | LT e " ~[EJchange [ Acditior
NAME HUDSON, ERVIN NEME :
sTREET ADDRESS | 401 VALRICO-SEFFNER ROAD STREET AGDRESS
omv-sT-2P | VALRICO FL CITY-§T-21P )
TITLE VP [ Dalate TITLE O Change 1) Additior
NAME WAGNER, JAMES NAME
STREETADDRESS { 1811 NOVA DRIVE - = STREET ADDRESS
CITY-8T-2IP VALR'CO Fl_ 7 CITY-5T-27P
TTLE . 1 Delate TITLE - [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZiP
TITEE O petete TITLE [ Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certify that the informatign supyplied with this filing dees not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléfpentalreport 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 o trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with es5, with all other like empowered.
) nrs NN 173 BRI A DAY 20
SIGNATURE: R SI& \\th- REGUIRED 1f2/ [0 813 247-/88%
R o " SIGNATURE ANE( ﬂﬁq‘tmmsn NAME OF SIGNING OFFICER OR DIRECTOR 7 V4 Date Daytime Phone #

TR e .7 “ \



