' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am

DOCUMENT # S t: ry of Stat :
I+ By Name P00000040856 03-12-2002 90082 001 *****g 75 z
2= . =
ARCHIE BRASS SCRAP & ROLLOFF SERVICE INC. 03123002 90082 002 150,00
Principal Place of Buginess Mailing Address
12081 W. CEDAR GATE LN. 12091 W, CEDAR GATE LN, ¢ YYN
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Business 3. Mailing Address mmm m "l“ Ilm "m "m Il"| ||m I||u IIm ml‘ IMI |l|| ’Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3643655 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
’ 8. Ceriificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASS' ARCHIE L Street Address (P.Q. Box Number is Neot Acceptable) -
12091 W. CEDAR GATE LN.
HOMOSASSA FL 34448 o
City FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida,
SIGNATURE #
- . Signaturs, typed ot printed name of ragistared agent and titie f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE )
. Tis corporaton i [0 ol rlangil— ==~ FILE-NOWII-FEE I8-8180:00-= e 53575 oS PG —— "~ $5:00 sy B5 | =<
&xTiling requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 "7 Trust Fund Contribution. - Added to Fees
(See criteria on back) U Make Check Payable to Departrnent of State - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . PD ) Delste THLE [ Change [ Addition §
NAME %, BRASS, ARCHIE L NAME g
STREET ADDRESS | 12091 W. CEDAR GATE LN STREET ADDRESS o
cmi-sT-2P | HOMOSASSA FL 34448 CITy-7-2I°P ﬁ
TMLE SD O pelete TITLE [ Change [ Addition ) &
N BRASS, ANNA M N
STREET ADDRESS [ 12091 W. CEDAR GATE LN STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 ' CITY-51-2P
TILE O petete TITLE [C1Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TNLE [C) Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EI_-Z!P CITY-ST-2IF f
TTE » 3 oelete TITLE [ Change [ Addition !
NAME {1} NAME
STREEY MIDRESS STREET ADDRESS
oy-ST-2P - CITY-ST-2P _
e - 1 - [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2IP .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trystes empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f B
changed, or on an attachment with dressjwith all olher like gffipowe
I3
: fx/gm/bd 9\/5/01/3¢2 417

SIGNATURE: __ /A /7
S| Aﬁb TYPED OR PRINTED MAME OF JYGNING OFFICER OF DIRECTOR Date Daytima Prone # h . ,J

v e—




