' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H47019 Mar 29, 2000 8:00 am

1. Entity Nama

RAINBOW SCAFFOLDING AND EQUIPMENT COMPANY Secretary of State
03-29-2000 90076 041 ***150.00
Principal Place of Business Mailing Address
10729 PHILLIPS HIGHWAY 10729 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1554 _
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Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE! Number 59-2550022 - Applied For
JMK;&’VW&Z& JMJO/V///LM ) \ ’ Nat Applicable
;,;37 5% Country ‘Zg 2258 Country 5. Certificate of Status Desired [ ?eg';’g: Lﬁ:’:‘;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD' EDWARD A. Street Address (P.C. Box Number is Not Acceptable)
10729 PHILLIPS HIGHWAY

JACKSONVILLE FL 32224 LeDZ O BY ~7~
“TacksontelET  FLIER58

8. The above?denwﬁubmits this statgment f e purplée of chapgin registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE //‘:// s //ff& 2~ 27‘ QL

& siffatfra, yped or prnted name of registerkd agen('anu'ﬁfa it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;rus corporation is eligible to satisfy its Intangible FILE NOW!! FEE fS. $150.00 10. Electon Campaign Financing $5.00 May Be
ax f|t|ng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conteibution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE fChange [ Addition
NAME FIELD), EDWARD A. NAME
streeT aDORESS | 10729 PHILLIPS HIGHWAY STREETADORESS | L&, D COZR ,4}/ o i
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 227 ; S/
TTLE ™ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP ~ . CITY-ST-21P - NS e e T o=
NLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ peiete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or 1he receiver or ir i ired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment wit]

2-2200 O G2

Date Daytime Phone #

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF BTGNING OFFICER DR DIRECTOR

W 1

CR2E034 (9/99)

i



