2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # POO000040856 Apr 30, ZOOIfSS:OO am
T Bty Name | ecretary of dState
ARCHIE BRASS SCRAP & ROLLOFF SERVICE INC. 04-30-2001 90057 008 **1 58 75
Principai Place of Business Mailing Address
12091 W. CEDAR GATE LN. 12081 W. GEDAR GATE LN.
HOMOSASSA FL 34448 HOMOSASSA FL 34448 UUURIUVU VN
N s AR AR ARG
Suite, Apl. #, etc. Suite, Apt #, ste. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Anplied For
590-3643655 Not Applicable
e Country Zip Country 5. Certificate of Status Desired B/ $8'75 Addinona\
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?;{AISQS‘ISWA%CE?ERLGATE LN. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City Eo Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title £ apolicable (NCTE: Registercd Agent signature reguired when re nstaling) CATE

9. This corporation is eligible to satisfy its Intangible F OV FEE IS 8150.00 . N .

. ) o _ 10. Slection Campaign Financin

Tax filing requirement and alects to do so. Afier MAY 1, 2007 Fea will ba §530.00 Trust Fund Cgmr?bunon ’ D f(%cgj?ohg?éfe

(See criteria on back) (1 Make Check Payadle io Depariment of Stais '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTCRS IN 11 i
THTLE ] Detete TITLE P,D [ Chenge g Adoition 8
NAME MiE Archie L. Brass =
STREET ADDRESS seeracoress 112091 W, Cedar Gate Ln. 3
CITY-ST-21P CITY-81-2IP HO]nOS&SS& , FL 34448 I?J

= o

TITLE [ elete TALE SCEA‘P.:\-&Y‘Y (3 Change 24 Acdition g
HANE NAME AvNA M. Rrass
STREET ADDRESS STREETADDRESS | [ QERR S W Cedqr Gate 1o,
CITY-ST-71P CITY-§T-21P Homosq_ Ssa , F l 344’5/3
TITLE [ pelzte TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 CITY-5T-72iP
TILE 7 Delete TILE [ Changa ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CiTY-5T-217
TITLE ] Detete TITLE [ Change [ Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Additiar
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachmerny with an address, with all other like erpowered.

Archie L. Brass & 24 6/ 352-621-7504

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Saytime Phane #




