FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  H47019 Secretary of State

1. Enlity Name

RAINBOW SCAFFOLDING AND EQUIPMENT COMPANY 02-07-2002 90155 032 ***150.00
Principal Place of Business Mailing Address

6602 COLRAY CT 6602 COLRAY CT

JACKSONVILLE FL, 32258 JACKSONVILLE FL 32258 .

RO

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2550922 Not Applicable
Zip Country Zi Gountry 5. Certlficate of Status Desired O $8 75 Additional
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, EDWARD A. Street Address (P.O. Box Numper is Not Acceptabie)
6602 COLRAY CT ,
JACKSONVILLE FL 32258
City Zip Code

fice or registered agent, or poth, in the State of Florida.

/= /7~V?‘

8. The above named ent

SIGNATURE

igriatufa, typed or printed name of registered agent and ttle it apMan\e. (NOTE: Registered Agent signature required when reinstating) DATE
A . . . . . . . . '

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Eeos
(See eriteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE change ] Addition

NAME FIELD, EDWARD A. NAME

stReeT Aooeess (6602 COLRAY CT STREET ADDRESS

grv-st-zie - | JACKSONVILLE FL 32258 CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-21P

e o : : [ oeete THLE - . ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP i

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-71P

TITLE 1 Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-21P

TILE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true amg accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of d
changed, or on an attachment

asiee empowRE
an address e emperWergd
P .”i«_ ,43._.[,. .
SIGNATURE: opp 2ol A e ) 22, Fo€25> ) ) F-220 vl 2427022

)

f’.- ,4'- this repogl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylime Phone #

SIGNATURE AND TYPED O PRINTED AME OF SIGNING QFFICER OR DIREGTOR

Lol

ny

CR2E034 {9/07)



