2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F;%(];:2D800 am

DOCUMENT #  PO0000056930 Secretary of State

1. Entity Name

ALMET RECYCLE & SURPLUS, INC. 02-26-2002 90031 009 ***150.00
Principal Place of Business Mailing Address

407 FLOMICH ST 407 FLOMICH ST

HOLLY HILL FL 32117 HOLLY HILL FL 32117

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36669 13 Not Applicable
- 7 -
Zip Country ® Country 5. Certilicate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Reglstered Agent
h ) Name
WELLS' SYLVAN A Street Address (P.O. Box Number is Not Acceptable)
618 N WILD OLIVE AVE
DAYTONA BEACH FL 32118
City . FL Zip Cede

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

SIGNATURE
. Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lz;sfﬁic:‘rpo;atl?rn |s:riltg|blde ttI) satlllsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Firancing $5.00 May Bo
.g r. quirement 2nd elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) (8] Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TME [J Change  [J Addition
NAME LATHROPE, RUSSELL D JR NAME
streer ADDRESS 4407 FLOMICH ST STREET ADDRESS
cv-st-zp JHOLLY HILL FL 32117 CITY-ST-2IP
TITLE 7 Deleta TITLE [[J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Detete TITLE [J Change [ Addition
NAME ’ . NAME o T T ey
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE ] pelete I TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TTLE ' [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P ’ CITY- 57-2P

13. | hereby certify that the information 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr lrusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with araaddress, wnh all other lige-gmpowered.

SIGNATURE:

? sttt e, Y - '
SIGNATURE AND TYPED OR PRINTED NAME OF SIG 1 G QFFIOGKR OR DIRECTOR Daytima Phong #

AV gEglicn

CR2E034 (9/01)



