FILED

‘2008 FOI;:&S:LTR%%%%%RATWN Apr 25,2008 8:00 am

DOCUMENT # 234935 ecretary of State
1. Entity Narme 04-25-2008 90113 029 ***150.00
SPRING-LOCK SCAFFOLDING & EQUIPMENT CO
Principal Place of Business Mailing Address
2110 SOUTH USRTE 1 2600 N 2ND ST
ROCKLEDGE, FL 32955-3727 PHILADELPHIA, PA 19133 US
B 0T ORER AR O
Suile, Apl. #, elc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
53-0902753 Not Applicabla
Ze Courtry & Country 5, Certificate of Stalus Desired O Ei'gi“:fﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEMUS, MARTHA
10409 FLORIDA AVENUE Street Address (P.O. Box Number is Not Accepiable)
|- TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of pinted name o iegistered agen and bitie 1t applicable. INOTE: Registered Ageni signature required when remsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDBITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 31
TILE PD O cetere THE [JChange  [] Addition
NAME RAPOPORT, EARNEST NAME
SIREET ADDRESS | 1250 GREENWQOD AVENUE STREET ADDRESS
CITY-§1-21P JENKINSTON, PA 19046 CIiy-g1-2IP
TILE VD O Delete TITLE m'Change 3 Addilion
NAME RAPQPORT, RANDY NAME
STREET ADDRESS |-B2O-WEST RITTENHOUSESE: shsanasss | 2 boo N 2N Steet
CITY-sT-2F | REAREEPHA~RAE 1O CIrY-51-2IP Phii 44,(“9;1 ra, P 1433
TILE SD [ vslste NLE [J Change [ Acdition
NAME RAPOPORT, JEFFREY NAME
STREET ADDRESS | 458 NORTH APPLETREE STHEET ADDRESS
CITY-51. 2P LAF HILL. 19444 CITY-ST-2IP
TLE TD O detete THLE [ Change  [J Addition
NAME KATZ, PAULA NAME
STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS
CITY-51-21P PLYM MTG, PA 19462 CIFY-SF-2IP
TLE O velete TLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY -§T- 2P
T [ pelee TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certily that the information supplied with Lhis filing does nel qualily for Ihe exemplions conlained in Chapter 118, Florida Statutes. | further certify that Lhe information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachi "Wy an address, with all other like empowered.

SIGNATURE:

218

ate Daytme Phone #

FICER OR DIRECTOR




