FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M74374 | Secretary of State
01-27-2003 90188 032 ***150.00

1. Entity Name

COPHER METAL & RECYCLING, INC.

Principal Place of Business Mailing Address ) woU
5109 GAUSEWAY BLVD P.0. BOX 1408 vuuiy
TAMPA FL 33619 BRANDON FL 33509 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'%2077 Net Applicable

i Coun Zi Countr ) iti
? untry " untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . e Fom e e .= o Name-- - - = - R —

SHAHEEN, JOSEPH L. ESQ
401 E JACKSON ST

Street Address (P.0. Box Number is Not Acceptable)

SUITE 2650

TAMPA FL 33602 City FL | ZpCode

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. u

SIGNATURE
Signatura, typed er printed nama of registered agent and titls if applicable. (NQTE: Registered Agant signalura required when reinstating} DATE
AﬂlF";nE NOVZVD![!)! I;EE Iﬁl g‘esos'gg 9. Efection Campaign Financing $5.00 may Be
_er ay 1, 3 ee w $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE - [ change ] Addition
NAME COPHER, RONALD NAME )
stReer sooress | 816 SEDON COVE WAY STREET ADDRESS
CITY-$1-ZP TAMPA FL 33602 ) CITY-ST- 2P
TnLE DTS 3 Delete TITLE [ Crange [ Addition
NAME COPHER, RICHARD hane
sTReET ADDRESS | 912 RVR RAPIDS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TILE VP [ Delete P TILE . [JChange [ Addition
NAME HUDSON, ERVIN NAME i . .
STREET ADDRESS (-401- VALRICO-SEFFNER-ROAD = * =" SWEETADDRESST| © T -
CITY-ST-21P VALRICO FL CITY-5T-2P
TITLE VP [ celete TTLE [J Change [ Addition
NAME WAGNER, JAMES NAME
SmeeT ADORESS | 1811 NOVA DRIVE STREET ADCRESS
or-st-2P | VALRICO FL CITY-87-2p
TITLE 7 Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TIie [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the informnatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | furiher certify that the information
indicated on this repart or sUppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejer &t lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed. or on an attachmef{yith an address, with all cther like empowered.

WATURE REQUIRED 7 spgepne . [-g445 513 3471889

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phona #

SIGNATURE:

AV 8EE6ERD

CR2E034 (10/02)



