2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006459 ;o

1. Entity Name

SCRAP-ALL BROKERAGE, INC.

Principal Place of Business

2801 4TH AVE. ‘
TAMPA FL 33605
us

Mailing Address

£ () BOX 5367
TAMPA FL 33675
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20053 046 ***150.00

£0045355

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3205787 Not Applicatle
- - 0 -
Zip Country ae Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
e e VT - - S e
MASON’ JOSEPH C JR. Street Address {P.0O. Box Number is Not Acceptable)
MASON & ASSOCIATES, P.A,
17757 U.S. HWY. 19 NORTH, STE. 500
CLEARWATER FL 34624 ity FL [ Z#Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE [
Signature, typead or printed name of registered agent and titls if applicable. {NOTE: Registarag Agent signature requirad when reinstating} DATE
) L e ; "
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Taix filing requirement and elects to da so. 4 After MAY 1, 2001 Fee will be $550.00 -
g Trust Fund Contribution, Added to Fees
(See criteria on back) Y Make Check Payable to Department of Stale

11,

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D _ 3 Delete TITLE [ change [ Addition
e MERKLE, ROBERT N
STREET ADDRESS | 2801 4TH AVE. STREET ADDRESS
-aT- -S1-21
CITY-ST-2IP TAMPA FLM CITY-S1-2P
TITLE D O Delete TITLE [ change [ Addition
NAME WAX, HERB KAME
STREET ACDRESS | 2801 4TH AVE. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
JTILE Do e - - N i TIE. « - .. | e e i = e en - we-= ] Change-=:[£] Addition {-
HAME GOLDMAN, MARK NAME
STREET ADDRESS | 9801 4TH AVE. . STREET ADDRESS
Ciry-§1-2IP TAMPA FL 33605 CITy-ST-2iP
LE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE 1 pelete TINE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-21P CTY-ST-2IP
TILE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this iiling
FOIt is true an

indicated on this report or suppiemenital re
of the corporation or the receiver or tjusty

does not qualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
accurate and that my sigpature shall have the same lagal effect as if made under oath; that 1 am an officer or director

fGlired by Chapter 607, Florida Statutesaand thg#my name appears in Block 11 or Block 12 if
W 7%; 7/ fi3.2¢¥73¢7/
L4

/ Date

Daytime Phone #

0521854

CRZE034 {10/00)



