FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2002 8:00 am

DOCUMENT # H71153 Secretary of State
1. Entity Name k%550.00
SCAFFOLD-JAX, INC. (_ 07-18-2002 90128 006 .
Principal Place of Business Mailing Address o
2922 ST. AUGUSTINE ROAD 15450 § OUTER HWY 40
JACKSONVILLE FL 322074149 §TE 270
— I AR AR RN
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2%1427 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O EBJS Additional
e - .- - -~ ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 32324
* City . FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla f applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ o )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:zzt‘?:zrifg :r?tlrigbnu't:i:: neing O i_%g?ohgzz : ¢
(See criteria an'back) : 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME MCGEE, JAMES M N
STREET ADDAESS | 10389 AIRLINE HWY STREET ADDRESS
omv-sT-2¢ | SAINT ROSE LA 70087 CITY-§T-2IP
TMLE VS X Delete TIMLE Secretary 3 Change [ Addition
NAME ALEXANDER, IAN R NAME Bruce J. Court
STREETADDRESS | 15450 S OUTER HWY 40 STE 270 STREETADDRESS | 15450 S Outer Highway 40, Suite 270
Lm-st-2r | CHESTERFIELD MO 63017 _ . porstah | Chesterfield, MO 63017 o« oo o .
THLE T [ﬁ Delete THLE [JChange [ Adeition
NAME BREHMER, BILL NAME
STREET ADDRESS | 2922 ST AUGUSTINE RD STHEET ADDRESS
CITY-S5T-2P JACKSONVILLE FL 32207 CITY-5T-7IP
TME ASD O pelete TITLE 3 Change [ Addition
NAME EDWARDS, RAYMOND L RAME
STREET ADDRESS | 15450 S QUTER HWY 40 STE 270 STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 63017 CITY-ST-7IP
e AT 01 Delete e VP/Treasurer : Chenge [ Addition
NAME PETERSON, JEFFREY W NAME
STREET aDDRESS | 15450 S QOUTER HWY 40 STE 270 STREET ADDRESS
orv-st-2¢ | CHESTERFIELD MO 83017 CITY-57-2P
MLE D [J Delete TITLE [J Change ] Addition
NAME ROBINSON, SCOTT M NAME
STREET ADDRESS | 1830 JASMINE STREET ADDRESS
CITY-ST-21P PASADENA TX 77503 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

. Pesewth all other like empowered.

changed, or cn an attachmentwiTMan -‘-'
SIGNATURE: USEAEQUIRED isiez  (2e) S/9. jass

DR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARSIV FL

L= 1 ]

CR2E034 (4/02)




