. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1. Entity Name ,, . . 248843 Secretal ’ Of State
WACO SCAFFOLDING & EQUIPMENT COMPANY, INC. 03-18-2002 90080 007 ***150.00
1

Frincipal Place of Business Mailing Address
5025 CARDER ROAD 5025 CARDER ROAD
QRLANDO FL 32810 ORLANDO FL 32810
- i IR
B — ERRIMARRTRRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State .- ‘ City & State 4. FEI Number Applied For

B ek ) 59-0936001 Not Applicable
Zip ~- o + Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered 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

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE !
P Signature, typed or prinied name of registered agent and t\l\f::l applicable, (NOTE: Registered Agent signaiure required when reinslq(i:wg) - 6 .. ‘ o l-, ' . .:
:ﬂ'r-‘ij'i_s_:éd;ﬁ_o‘é‘uéh is eligible to satisfy its Intangible _' + -« =~ [FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing ’ $5.00 May Be
i Tax fling.reglirement and elects to do so. Aﬂer May 1,2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST I Delete TTLE ' [Jchange [ Addition
ey = hPROUSE; JOSEPH Voo o o vy o || M

seT anoress”| 375 BRANTLEY CLUB PLACE BT et e STREET ADDRESS

CITY-ST-2IP LONGWOQODFL - - - . . CITY-ST-21P

TMLE o : [ Deteie | mme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crre-§1-21p ) GITY-§T-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME - -~ I | I -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TITLE [ delete H ine O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ' 1 Detete TNLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-21P

13. 1 hereby certify that the information supplied with this filing goes not gnality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplermental report is true and Accurate any that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regatv®r or tridee empowered tg execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfient with an address, with all gther like emp:
"'-7""'?1 c

HGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt ma Phins #

SIGNATURE:

SLL010

ny

-{CR2EG34 (9/01)

i



