— —

2001 UN'FORM BUSINESS REP(I'RT (UBR) 05-2?-2661‘9‘()2‘52‘06]-***500.00

DOCUMENT # PO0O000011191 R ER 000
1. Entity Name / it N t(}_f E‘.IHRY OF STaTE
e
AMERICAN METAL PROCESSORS, INC. h UIVISIOH GF CORPORATIONS
L]
L . [y .
‘ OFJUN 12 PM 1:03
Principal Placa of Businass Matling Address
ROUTE 18. BOX 825 ROUTE 19, BOX 625 3
LAKE CITY FL 32055 LAKE CITY FL 32055 - 76497
Suite, Apt. #, etg. Suite, Apt. #, etc. XS NOT WRITE IN THIS SPACE
City & State City & State 4, FE| o 6 Applied For
gﬁ Lp’l:? [21 5 Not Applicable
Zi Count i Sount i
P ouniry e Country 5. Centificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Ragistered Agent
Name
Y, Wi J Strect Address {F.0. Box Number is Nol Acceptable)
Fi LD if
10 NORTH COLUMBIA STREET - s Aceep -
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered offlcc or regislered agant, or both, in the State of Flotida.
SIGNATURE
“lignature. lyped of prinled name of regisiered egent and fitks i appiicabie (NOTI Fiog stared Agent signatura requirad whan raingianng) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW' ! FEEIS 3150 00 octi ian Einanci
Tax fiing requirement and sfects ta do so. After MAY 1, 20 11 Fee will be $550 0o 10. Elaction Campaign Financing 8 $5.00 May Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payat e! to Department of State .
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
i D O Delste TIE [l cnarge [ Addition
HAME PREVATT, JAMES NAME
steeeT a0oress | ROUTE 18, BOX 625 STREET ADDAESS
GIry-ST-21P LAKE CITY FL 32055 CIrY-Si- 7P
IME D [ Detete THLE [l change [ Addition
HAME PREVATT, CHAN HAME
seeraooress | ROUTE 19, BOX 625 SIREET ADORESS
CIrY-S1-2P LAKE CITY FL 32055 CITY-§T- 2P v oo
fInE ‘ () Delets Tine [ Change  [] Addition
HAME NAME , /\(w \/l/
STRELT ADDRESS STREET ADDRESS | | !
VIRY-ST-2IP CITY-5T-21P
TALE [ pelele TILE U [ Change (O] Andition
HAME P wame
STREET ADORESS SIAEET ADDRESS
Ciry-Si-2p CHY-§7-0P
NRE [ pelete TITLE O change [ Audiion
MAME HAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2P ITY-5T-21P
TIMLE [ belete TMLE CChange [ Audition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CTY-SE-21P CHTY-55-21P
13. I hereby certify that the mformanon supplied with this filin 3 dees not qualify for * e exemplion staled in Section 119.07(3){i}. Florida Siatutes. ! urther certify thal the information
indicated on this repor or supgletfipntal report is Irue and accupate and that m signature shafl have the same legal effect as if made under oath: that | am an atficer or director
of lhe corpc ration or the reced wered to eyegdule this repert a . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach gt Jke empowered.
SIGNATURE: . Alolol 904 1544361
TYPED OR PRINTED NAME OF EIONING CFFICEA &' DIRECTOR Oue Daytima Phors #

-
-

CR2E034 (10/00)

(o],




