2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H71153
3. Exsity N Feb 14, 2000 8:00 am
SCAFFOLD-JAX, INC. Secretary of State
02-14-2000 90182 047 ***150.00
Principal Place of Business Mailing Address
2922 ST. AUGUSTINE ROAD 2922 ST. AUGUSTINE ROAD
VACKSONVILLE FL 32207-4149 JACKSONVILLE FL 32207-4149
T P T (AL TR RO
Same as above 15450 S, Outer Hwy 40 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
Suite 270
City & State City & State 4. FE} Number Applied For
Chesterfield, MO 59-2561427 Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
. 63017 St. Louis 5. Certificate of Stalus Desired O Foo Requirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = o~ e e Name - N L
CT CORPORATION SYSTEM -
Street Add P.O. Box Numbx Not Acceptabl
1200 SOUTH PINE ISLAND ROAD roet Address (RO Box Number s ot Asceplavle)
PLANTATION L 32324
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.

SIGNATURE
Signature, typed or printed nama of registared agsnt and title if apphcable. {NQOTE: Registorad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 - o )

Tax fil‘mgprequirememgand elects toydo s0. o After MAY 1, 2000 Fee will$be $550.00 1 e Erli;t lgzn(;acr:noiat\:?;u::i::ncmg 0 fi;%qo“g‘;:e

{See criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD K Celete TMLE PD Change [ Addition
NAME PIONESSA, G.J. NAME James M. McGee
streeT aooress | 2922 ST AUGUSTINE RD steeerappress | 10389 Airline Highway
cmv-st-zp | JACKSONVILLE FL 32207 CiTy-St-21P St. Rose, LA 70087
TILE : O Dalete TITLE vV s [ Change  (X] Addition
NAME NAME Ian R. Alexander
STREET AUDRESS STREETADDRESS | 15450 S§ Outer Hwy. 40, Suite 270
CiTY-S7-21P CRY-s1-2P Chesterfield, MO 63017
TMLE 1 Detete TITLE Treasurer [ change X Addition
NAME e eme o C i - e NAME - 1-Bill Brehmer - . e e e
STREET ADDRESS STREETADORESS | 99922 St, Augustine Road
CITY-5T-2P eimy-§1-21P Jacksonville FL 32207
TME O Delete TILE Asst. Secretary — Director [Change [XI Addition
NAME NAME Raymond L. Edwards
STREET ADDRESS STREFTADORESS | 15450 S Outer Hwy 40, Suite 270
Ciry-ST-2P _ oimy-St-2¢ Chesterfield., MO 63017
TITLE O pelete TMLE Asst. Treasurer [ Ghange Addition
NAME ’ HAME Jeffrey W. Peterson
STREET ADDRESS ST A00Rss | 15450 S Quter Hwy. 40, Suite 270
CrTY-sT-2IP oirY-ST-2P Chesterfield, MO 63017
THLE O oelete TILE Director [ Changs  [X] Addition
NAME ) NAME Scott M. Robinson
STAEET ADDRESS STREETACDRESS | 1830 Jasmine
CiTy-s1-2P GirY-53-21p Pasadena TX 77503

13. | hereby certify that the information supplied with this filingsloes not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is trug-efg’acourate 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 lrustee empowéleg o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Jﬁl- address, A0 Al other like empowered.

SIGNATURE: .

fLH RE BEDUIRED K-B-00 ((36)579-/o00

SIGNATURE AND TYPEDAFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Sy

e



