B 2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P97000108007

1. Entity Name

EAST TAMPA METALS AND RECYCLING, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90026 036 ***150.00

Principal Flace of Bug.ness

236 N. 56TH STREET
TAMPA FL. 33619

Malling Address
P.0. Box 19120
TAMPA FL 33686-9120

2. Principal Place of Busness 3. Maling Address Hllum “l ‘l“

Suite, Apl. #. eto.

TR A

DO NOT WRITE N 1115 SPACE

Suite, Apt. #, etc

City & State City & State 4, FEi Number 59'3489051 A or
Not Ano oAb
Zip Countr Zip Counir
' y ’ ~ Y 5. Cetficate of Stalue Dosired ] ?(%835 A‘rded(;hona\
& Beoqui

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONATHAN A. YOB

Sireet Address (P.O. Box Numher ‘s Not Acceptable)

Nams
GOLDSMITH, JOHN D ESQ.
_ 101 E. KENNEDY BLVD., SUITE 2700 -
' TAMPA FL. 33502 7501 INTERBAY BLVD
City o Jip Code

TAMPA s 33616

3 this slat emem for the purpose of changing s regstered office or reg staren agenl. o ooth, in the State of orina.

8. The zbove named eftily sunr

SIGNATURE

Sigrat Ut.

o o J\ e o redisteed agent ana e apnheaio

9. This corporation is eligible to satisfy its Intangible l

N . \ 10, Eeclion LcﬂnUc\gn Financing
Tax filng requirerrent and &'ects to do so

$5.00 Way Be

[FEFIVIvY]

CR2C034 (10/00)

. Irust Fund Contribution Fees i
(Soe erilera on back) O I Addedto Fee i
|
! 1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND JIRECTORS i -
1. DPTS 7 Delets T1E Ll Crarge DAt
: YOB, JONATHAN A NAME
STREENRIURESS | 7507 INTERBAY BLVD SIREE] ADCRESS
SITY-BT-IIP CTY-87-717
! TAMPA _ FL 33616
Tmr £ Delete ik [ adcton
[ER NARE
3THEZ] ADDRESS STHEET ADDRFSS
SI7Y-ST-Eip CiTY-57-217
11t O belete TTE [ Cherge
NARE HAKE
STHEEL 8DDRESS SIRE AD0RESS
LFy-51-7F LITY-5T-2%
TTF 3 oelen e [ Cherge
MAE MR
STREET AZDRESS SIRZET ADDERESS
oY ST 4P VST EF
3 oelese s [[TCrange [ Ak
NakE
STRETT ASDRESS STREET ADO=CSS
Y-8 4P CHY-51-4F
—_ [ oekes 1 [ Change
NEE AR
STREZT STREE" ADDRESS
| civ-vg CITY-8T-7F
1 .
| 13. | hercoy certify that the information supp ied with this fiiing does not quality for the exempt 01 stated in Sccton 113.07(35%, Florica Statuts
indicated on this report or supplemental report is rue and accurate and thal my signature sha'l have the same logal eifect as if mase u .
of the corporation or the receaiver gftrusiee mpoworc'd o execute this report s required by Chapier 837, Florida Slatutes: and that my rame 2 )pmrq in 2o k 1 1o 2o i
shanged, or or an attachment withan addrgss, with a7 ciner ke empowerad.
3 Wil - .
o +lFdy f 363 /=23 /‘%\ |
SLGNATU\’E AND TV'GD*)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Lo Ve




