2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:248843

1. Entity Name *.; ~ :j".:' "

-

WACO SCAFFOLDIN“G;‘&. uEdUIPMENT COMPANY, INC.

Principal Place of Business

5025 CARDER ROAD
ORLANDO FL 32810
us

Mailing Address

5025 CARDER ROAD
QRLANDO FL 328t0-5111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[EEAVILYrae)

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 018 ***150.00

|
VARG R

DO NOT WRITE IN THIS SPACE

W

~- Ve
City & State ™ City & State 4, FEI Number ‘ Applied For
WA L v 59-0936001 _
v s | Not Applicable
ST g ey - " .
P Country Zp Couniry 5. Gertificate of Status Desired | $8'75 Addmonal
Fee Required
177 - *.6.'Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent - . =
Name

PROUSE, JOSEPH V.

|

Street Address (P.O. Box Number is Not Acceptable)

375 BRANTLEY CLUB PLACE
LONGWOOD FL 32779
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATLRE
L T ?ignatura. 1typed or printed name of registared agent and til!g if a_ppilic.ahla‘ s (NOTE: Registered Agent signature required when reinstating) DATE
" .';'.- 4. Rt . v . . . ”'
9. This ‘gorporat\Qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 T O
I rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WAL | DPST. T r 3w mielf WL - s, O] el hE : | [ crange L1 Adeifon
NAME PROUSE, JOSEPH V. NAME
sthee aooress | 375 BRANTLEY.CLUB PLACE STREET ADDRESS
CITY-ST-2IP LONGWOODFL ©~ ~ =~ CITY-ST-71P
TITLE 1 Delete TITLE Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE | 3 Deleta TITLE (] Change [ Addition
NAME - T - - .- . -P-NAME- - - W e s — - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-219
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ™ Delete TLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dgasg_not qualify for the exemption stated in Séctlon 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and#Ccurade and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o stee empawered 3 executelthis report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepe®ith an adgiress, with alyother like efnpowered.
— .
'i"Uyr. o A 4
SIGNATURE: —oiini e\l Trduge Vs
\GHATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR \ Date ' | { Daytime Phone #

“CR2EQ34 {9/419)



