2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED

Mar 09, 2001 8:00 am

i

PUISU Secretary of State
90 Hokek
RAINBOW SCAFFOLDING AND EQUIPMENT COMPANY 02-20-2001 90093 032 *130.00
Principal Place of Business . Mailing Addrass
6602 COLRAY CT 6502 GOLRAY CT
JACKSONVILLE: FL 32258 JACKSONVILLE FL 32256 —
SBuite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 592550022 Appliéd For
P B S SR, SO . e e R - | - |mot Appiicable
e Couniry o ' Cauntry | 5. Centificate of Status Desired (M| $8'75 A_dditlonal
. Feo Required
6. Neme and Address of Current Reglatered Agent 7. Name and Address of New Reglstersd Agent
e e o - | — NEM2: - e L e b o e e e e e
FIELD, EDWARD -
Street Address [P.O. Box Number is Not Acceptable)
6602 COLRAY CT
JACKSONVILLE FL 32258
City 1 Zip Codo
) = FL
8. The above namead entity its 1y DLPOS A itgrrpdisigrad office or registered agent, or bath, in the State of Florida.
o .
SIGNATURE i /2 L/
{NOTE: Fagistansd At Signatuie reguiied when reinkletng) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Electi 1an Financin
Tax filing requirament and elacts 1o de 0. After MAY 1, 2001 Feo will be $550.00 T,?;T;:i?gg:,?;mi:?c i ﬁg‘::,:gsﬂ
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelets me O Change [ Addilion
NAME FIELD, EDWARD A. RAME
SIREET ADDRESS | 6802 COLRAY CT STREET ADDRESS
CITY-ST-2i lﬁc §Qu!m | E E] 92258 CIY-ST-21F -
Lt ' [ Daete TE O Chargs [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
= GATY+ ST= TP o | remirt=—. . - - e e —_ - CIY-8T-20P < fem - - - - Y
Tme [ Delete D change T Addition
NAME
* STREET ADBRESS |~ - — - - ~— -~ SIREET ADDRESS ~ e e
GiTY-ST-21P CTY-ST-2P
TE O Deleta Othage [0 Addiien
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
Tme - O oetete [ Changs [ Aduition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-57-2P )
TNE 3 Delte Cchange O Addivion
NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

Indicated on this report or supplemenial repor is rue an
of the corporalion os the receiver prfrustee em

d 10 o

changed, of on an attachmen( i

'
’
e L

SIGNATURE:

13, | heraby cenify that ihe information supplied with this filing does not quality for the exemption statad in Section 119.07&3)(0, Florida Statutgs. | further certity that the information
and that my signature shall have the sarme lagal effect as it made under caths that | am an officer or diractor
g4 required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

_AH 26292

e
A

O F2EP  270)

Daytims Phone #

CR2ED34 (10/00)




