2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # “P97000108007

1. Entity Name

EAST TAMPA METALS AND RECYCLING, INC.

ecretary of State

04-23-2003 90181 015 ***150.00

Mailing Address
P.O. BOX 15120

TAMPA FL 33686-5120

Principal Place of Business

2308 N. 56TH STREET
TAMPA FL 33619

11010135

2. Principal Place of Business 3. Malling Address

DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3489051 Applied For

Not Applicable
Zi Countr Zi Countr . it

P Y P y 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YOB, JONATHAN
7501 INTERBAY BLVD
TAMPA FL 33616

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. _

SIGNATURE

Signature. typed or printed name of raggjred agent and title it applicakle.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $1531"Uﬂ
After May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Depaﬂ;ﬁent of State

$5.00 May Be

Added to Fees

9. Election Campalign Financing
Trust Fund Contribution.

10, ) OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE N dL] O oelete TITLE [ change  [J Addition
NAME YOB, JONATHAN A ": NAME
staeer aooness | 7901 INTERBAY BLVD. - = - STREET ADDRESS
crv-sr-ze |[TAMPA FL 33616 i CITY-ST-2IP
THLE [ Delete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZIP
TITLE [ Delate TITLE {1 Change  [J Addition
NAME o g omame —
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 2 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P I CITY-ST-2IP
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME :
! STREET ADDRESS STREET ADDRESS
" oy-sT-zm CITY-$T-21P
TITLE 7 oeletz TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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
changed, or on an attachment with

SIGNATURE: ___ SlZ

=

%stee sfjpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
addre,

, with all er like g wered
% “‘a R EQU

RED o A V0B AEE3

SIGNATUF}G ANDTVF(ED qn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phona #

CR2E034 (10/02)




