2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000006459

1. Entity Name

SCRAP-ALL BROKERAGE, INC.

Principal Place of Business Mailing Address

2801 4TH AVE. P O BOX 5567
TAMPA FL 33605 TAMPA FL 336755567
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

L

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90060 015 ***150.00

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3295787 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerli

a

) " Desi
ficate of Status Desired Fee Requirad

e and Address of New Registered Agent

6. Name and Address of Cufrent Registerad Agent

7. Nam

—— T e

Name ==

MASON, JOSEPH C JR.
MASON & ASSOCIATES, P.A.

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

17757 U.S. HWY. 19 NORTH, STE. 500

CLEARWATER FL 34624 Gy

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent,

SIGNATURE

or beth, in the State of Florida.

Signature, typed or printed name of regisiared agent and ttle if applicable. (NOTE: Regisiered Agent signature required when reinstat

ng) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) X

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make (':hen.:ll'r Payabie 10 Department of State

10, Etection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celste ME T change [ Addition
NAME MERKLE, ROBERT NAME

STREET ADDRESS | 2801 4TH AVE. STREET ADDRESS

CITY-ST-7IP TAMPA FL 33605 CITY-ST-2IP

mLE D J Delete TITLE [ charge [ Additicn
NAME WAX, HERB HAME

sTREET AoDRESS | 2801 4TH AVE. STREET ADDRESS

CITY-ST-21P TAMPA FL 33605 CITY-5T-ZIP

TILE D ... - - - - Delite TME - T [l Change [ Addition
NAME GOLDMAN, MARK NAME

sTRecT A0DRESS | 2801 4TH AVE. STREET ADDRESS

amv-s-ze | TAMPA FL 33605 GITY-5T-71P

TLE [ oekse TITLE [] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDFESS

¢ITy-ST-219 CITY-ST-ZIP

TITLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-5T-21F CITY-5T-iP

TITLE [ belete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat

of the corporation or the receiver or tpfstee empowered 10 exeA

changed, or on an ‘%7“ n addre:
SIGNATURE: _2 ¥,

ered.

07(3)(i}, Florida Statutes. | further certify that the information
effect as if made under oath; that { am an officer or direcior

ort as required by Chapter 607, Florida Statutes; apd that my name appsears in Block 11 or Block 12 if

00 §/3.2Y736/F

Date Daytume Phona #

CR2E034 (9/99)



