FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 248843

1. Entity Narme

WACO SCAFFOLDING & EQUIPMENT COMPANY, INC.

Secretary of State

05-01-2003 30405 048 ***150.00

Principal Place of Business Meailing Address
5025 CARDER ROAD 5025 CARDER ROAD
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, ApL. #, Sic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
r 590936001 -

Not Appficable

zp Country Zip Country i 5. Certificate of Status Desired &1 ?3,- qu 3?:ét'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
PROUSE, JOSEPH V. Street Address (P.O. Box Number is Not Accepiable)
375 BRANTLEY CLUB PLACE
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) Lo DATE
FILE NOW!! FEE I,s $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Department of State
10. 4 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -1 DPST O oelete TIMLE [0 Change [ Addllion
NAME PROUSE, JOSEPH V. NAME
steer anoness | 375 BRANTLEY CLUB PLACE STREET ADDRESS
crr-st-ze | LONGWOOD FL GITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME HAME i
STREET AODRESS STREET ADDRESS v
CITY-ST-21P CITY-ST- 2P
THLE [ elete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ' - - .- - == % STREETADODRESS |- - ‘. . -
GITY-$T-21P CITY-ST-ZIP
TIME [ Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [T Delete TLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY- §T-21P
TIMLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does ngf qualify for 1he emption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragfe and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveparrSe~gmpowered o execife this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeatwith an addres, with all other lige empowered.

SIGNATURE: WA YA N T = D) | 22/23 fm W 29p-En b

NATURE AND TYP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

1806010

AY

CR2E034 (10/02)



