JOCUMENT # P94000011937

Entity Mame

ADVANCED METAL STRIPPING, INC.

T owes Miace of Business Mailing Address

" - 142ND AVENUE NORTH 6399 - 142ND AVENUE NORTH
124 UNIT 124
T=inbATER B 33760 CLEARWATER FL 33760-2728

Principal Place of Business 3. Mailing Address

L.

Suite, Apt, #, etc. Suite, ApL #. etg

/
[

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90053 044 ***150.00

Wy

" DO NOT WRITE IN TH!IS SPACE

i

City & State FA City, Stﬁ 4. FEI Number Applied Far
{ p 593238173 Not Applicable
Zi , Count l f ii
P ouniry Zp Country 5. Certiicate of Status Desired [ ?eae';q,?qﬁj;;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLOSKEY, JACK G
5833 140TH TERRACE NORTH
CLEARWATER FL 33760

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

Sprc

City

FL Zip Code

The above named entity submits this statemsrtt for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature. typad or pnnted name of registered agent and ttie if applicable.

(NOTE' Registerad Agent sigrature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterla an back) O Make Check Payabie to Department of State

i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P 0 Detete TME [ Change [ Addition
- MCCLOSKEY, JACK G NAME

= | 6399 142ND AVE N. STE 124 STREET ADDRESS :

g CLEARWATER FL Ciry-St-21P

fiLe 1 Detete TILE [J Change [ Addition | «
- NAME

TREET ANNRESS STREET ADDRESS

ITY-8T-2P CITY-ST-7IP

I1LE O Delete TITLE [ change [ Additicn

IAME NAME

STREET ADDRESS STREET ADDRESS

MTY-ST-ZIP CITY-ST-ZIP

e [ pelete THLE [ change [ Addition

{AME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IP GITY-ST-2I1P

(TLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY - ST-2IF CITY-ST-ZIP

ITLE O Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. I further certify thal the information
indicated on this report of supplemnental 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block (12 if

changed, of on an attachment with an address, with alt other like empowered.

/7 f[»:/,(//c,ﬂ P I T e T T

——e— Y AN N



