2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-3

DOCUMENT # V30376 May 16, 2000 8:00 am

ALL SCRAP SALVAGE, INC. Secretary of State

05-16-2000 90094 036 ***150.00

Principal Place of Buginess . Mailing Address

22048 BRUNER LN"7 . .\ - .. i, .: 22948 BRUNER LN

*0

FT MYERS FL 339127 , “* " FT'MYERS FL 33921937
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 033668 Applied For
7 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURIK’ PAU.L C. Street Address (P.O. Box Number is Not Acceptable)
.- -2294 BRUNER IN-- : R
FT MYERS FL 33812
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
o Tty oo | FLENOWHFEEISS1000. [ 1y cocencampomrasers  $5.00 s
o ' . Trust Fund Contribution. [ Added to Fees
| (See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste s [JcChange [ Addition
NAME . BURIK, PAUL C. L NAME

|.7101-57 CYPRESS LAKE DR, STE179° . STREET ADDRESS
orv-st-zp | FT MYERS FL CITY-ST-2IP
TE L] Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS oL . . STREET ADDRESS
omy-stze | 7 : - CITY-5T-2IP
TTE [ Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [T Delete THLE [ change [ Addition
NAME . MAME
STREET ADDRESS B T ' STREET ADDRESS - T e T
CITY-5T- 2P CiTY - §T-2P
TITLE [ Detete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze | CITY-§T-2P
TITLE E [ pelete TILE [Jchange [ Addition
NAME U U S A NEME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITy-ST-21P

13."1 hereby certify that the information suppligq with this filing does not qualify for the exemption stated in Séction 119.07(3)(1), Florida Stalutes. | further certify that the information
.” indicatad on this report or supplemenigifegort is true and accurate and thaw my signature shalt have the same legal effect as i made under ocath; that | am an officer or director
of the corporation or the receiver or tudsteg’empowered to execute this report as required by Chapter 607, Fiogida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an at:?hmentwi/ n gelress_with all other i powered, /
SIGNATURE: __ 2z L1 ‘/m/vf f’ Zé/yﬁ D 79/- yc?'fj 5727

SIGNATURE AND TYRED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



