FILED

2008 FOI;:ESEILTR%%%%QI_RA“ON Apr 25,2008 8:00 am

DOCUMENT # 228207 ecreta b of State
1. Enity Name 04-25-2008 90113 027 ***150.00
SPRING LOCK SCAFFOLDING OF WEST FLORIDA INC.
Principal Place of Business Mailing Address UV~ — -
5090 ULMERTON RCAD 2600 N 2ND ST .
CLEARWATER, FL 34620-4001 PHILADELPHIA, PA 19133  US ) ©
P AU RACE AR R ENAR
Suite, Apt. #, atc. Suite, Apt. 4, aIc. 03312008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
59-0884279 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?esegesq L’:ﬁ:{;""“'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent
Name
LEMUS, MARTHA
10409 N. FLORIDA AVE. Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

8. The above named entity submits this statemen! lor lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmed nama ol ragstered agent and titke «f acolicahla (NQTE: Registered Agent signature required when renstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD O oelete TITLE [ change [ Addition
NAME RAPOPORT, ERNEST NAME
STAEET ADDRESS | 1250 GREENWOOD AVENUE STREET ADDRESS
CITY-5T-2IP JENKINSTOWN, PA 19046 CITY-S1-2IP
TITLE VP O oelete TITLE BTrange [ addilon
NAME RAPOPORT, RANDY NAME ND
STREET ADDRESS |-BRO-WEST-RIFFENHETSESG- smerwoess | 2600 Ni. 2 Stveet
CIF-5T-2P | PHITA PATTOOS™ cY-si-ap ﬂﬂ”addﬂhi&. Pﬁ 1913}
¥ +
TIE SD O oelete TITLE [ change  [] Addition
NAME RAPOPORT, JEFFREY NAME
SIAEET ADDRESS | 458 NORTH APPLETREE STREET ADDRESS
CIrY-S1-21p LAF HILL, PA 19444 CITY -§1- 21
TITLE D O pelete TLE Cdchange  {F Addition
NAME KATZ, PAULA NAME
STREET ACORESS | 901 ARTIS ROAD STREET ADDRESS
CITY - ST-2IP PLYM MTG, PA 19462 Cy -81- 2P
TILE O oelete TLE [ change  [J Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-SI-2IP ciy -si-2p
ThLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-St-2p GITY -ST-2IF

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oificer or diraclor
of the corporaticn or the receiver or lrusteée empowered [0 8xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atla with an address, with all other like empowered.
SIGNATURE: % \QJD Panla ats ulyog S Y1b 608

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING DFFICER OR DIRECTOR Date Daytima Phone A




