2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004821

1. Entity Name

A - 1 BEST PRICE METAL, INC.

Principal Place of Business

“=° W. LUMSDEN ROAD

sanc

Mailing Address
P O BOX 188

FL 33511

BRANDCN FL 33509-0186

2. Pr'mciial Place of Bysjness
A0¢ §§b&gﬂ Al

3. Mai\ing@d’d@’ %DSL E)“_E,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Fd

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90181 038 ***150.00

LWUURUI YUY

A

00 NOT WRITE IN THIS SPACE

M

City {tate

AL

B

Applied For
Not Applicable

4. FE) Number

59-3486478

S (1
e | Y

6. Name and Address of Current Registered Agent

Y
Ceuntry
“\ws_ﬁm

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

~~—~-7~ Name and Address of New Registered Agen!... -

e Lo Ssbmem

VENABLE! DOHOTHY Stre: ddress {P.O. Box ber i Acc |
101 E. KENNEDY BLVD oot Addregs 2 PR Rk RV
#2460
TAMPA, FL 33602
Gity =7 Zig Cod
"L AMBA FL [ 33284

8. The above named entity sybrhits this Stgte

> o

SIGNATURE i

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

210160

Signature, typed or pﬂmad name of rag.'ttired a{gﬂ and tile applicdble

(NOTE. Registered Agent signature reguired when reinstating) !

bate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TInE PD (Skoelete e O Change [ Acdition |

NAME THOMAS, LORI J NAME 23

sTReET ADORESS | 002 W. LUMSDEN ROAD, #105 STREET ADDRESS §

orv-st-2¢ | BRANDON FL 33511 . CiTY-§1-2IP ﬁ

e \2 onSTo8 tres O s TrLE Clchange (1 Additon | S

NAME RAME

STREET ADDRESS 14 € AtmE J& STREET ADDRESS

cmy-st-zr |7 . L. et

TI'TLES - m:';;‘,\mﬂh FL—&?’?’GB&' I D?e:lh ) ':::Eghgf R ’;ﬁlj;fiﬁﬁ‘gi‘“ O Addition-|-
E

NAME ALY w U\,Tm \) P NAME

STAEET ADDRESS qe b3 W. L\J"\&. ,bEl\j Qoﬁ& o 108 [ sweeer aooress

CITY-ST-ZP 1[3) RANBQN ‘?‘ ) 3%5’ (1 GITY-5T-2IP

TITLE ] petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-51-2IP

TITLE [ Detete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP . CITY-ST-ZIP

13. | hereby certify that the information Suppligd with this filing dees not gualify for the exemption st
is tree and accurate and that my signature shall

indicated on this,report or supplergental report
of tha corpdration or the receiver gr trusteele
changed, or on an attachment with an add

SIGNATURE:

o

ated in Section 319.07{3)i), Forica Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or directer
nowdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Qrm) 'f%ﬁ)‘-‘rﬁ‘%lﬂi

ER OR DIRECTOR

4" Daytimd Phore #

i
balet.




