FILED

2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 07ta 2003 fss-?ot am
DOCUMENT f H501 75 eeretd 720 (g’f ”‘*”‘15(?00e 2
1. Entity Name 04-07-2003 90 .
AMERICAN LADDER AND SCAFFOLDING, INC.
Principal Place of Business Mailing Address
" 12645 49TH STREET NORTH 12645 49TH STREET NORTH
" CLEARWATER FL 33762 CLEARWATER fL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X’| Applied For
98-2513740 Not Applicable
Zp ountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
s Fea Required
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = B VTS m— = -
CARONONG ! VINGENT S. Street Address (P.O. Box Number is Not Acceptable)
12747 49TH STREET NORTH
CLEARWATER FL 34622
i City FL Zip Code
B.J;The above named entity subfﬁi@ this statement for the purpose of changing its registered office or registereg agent, or beth, 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 if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
I
m F
FILE NOW!!! l-l EE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L
i ! Trust Fund Contribution. Added to Fees
Make Check Payable to Ft"orida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TME [ change [ Addition g
NAME CARONONGAN, VINCENT §. NAME S
STREET ADDRESS | 12645 49TH STREET NORTH STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP 3
[
TITLE VP [ celete TITLE [ Change [ Addition g
NAME CARONONGAN, RICHARD S NAME
STREEY ADDRESS | 12645 49TH STREET NORTH STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
T =i [ . BT WP S m-——-:zzEDém‘_‘--—-———-." ML | e T E=== S -vE'Chaﬂge'-“—El:AﬁditforF‘:*:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE 7 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THTLE . U Delete TITLE M change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ! hereby certify thatthe 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 1his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘iachn?vith an gdress-With all other like empowered.
l
XL/ TN 3 !
SIGNATURE: = 2 Richard Conponaan  w2[03  727- $73 -S08K
TIGNATURE AND NING OFFICER OR DIRECTOR < Dae L Daytime Phone #



