FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H71153 Secretary of State

1. Entity Name 01-27-2003 90324 013 ***150.00
SCAFFOLD-JAX, INC.

Principal Place of Business Mailing Address

2322 ST. AUGUSTINE ROAD 15450 S QUTER HWY 40

JACKSONVILLE FL 322074149 STE 270

2. Principal Place of Business 3. Mailing Address .
Sulte, ApL. #, stc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

59-2561427 Nct Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent - . - .. —-.. T. Name and Address of New Registered 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 above 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 cbligations of registered agent.

SIGNATURE

Signature, yped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

STREET ADDRESS
CITY-5T-2IP

STREET ADDAESS | 15450 § OUTER HWY 40 STE 270
crv-st-2¢ | CHESTERFELD MO 63017

9. Election Campaign Financing $5.00 May Be

After May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [CJ change [ Addition
NAME MCGEE, JAMES M NAME
street anoress | 10389 AIRLINE HWY STREET ADDRESS
CITY-ST-ZP SAINT ROSE LA 70087 CITY-ST-2IP
TITLE S 3 Delete TME {1 Change [ Additicn
NAME COURT, BRUCE J ' NAME
STREET ADDRESS | 15450 S QOUTER HWY 40 STE 270 STREET ADDRESS
emv-st-2p | GHESTERFIELD MO 63017 CIT-57-2P
TITLE ASD — [ Detete - - ~~[f TILE ! - - . O change [ Additien.
NAME EDWARDS, RAYMOND L HAME

THLE VPT [ Delate TILE [ change [ Addition
MAME PETERSON, JEFFREY W NAME

stRceT Ancress | 15450 5 QUTER HWY 40 STE 270 STREET ADDRESS

CITY-ST-2IP CHESTERFIELD MO 63017 CITY-ST-2IP

TITLE D [ pelete TITLE [ change (7 Addition
HAME ROBINSON, SCOTT M NAME

STREET ADDRESS | 1830 JASMINE STREET ADDRESS

CITY-ST- 2P PASADENA TX 77503 CITY-ST-2P

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS : STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with 1his fillng does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an addrds all other like empowered.

SIGNATURE: _ \ SIS 22 CUIRBRuce T. Cowrt  1-91-02 (134 SM-10Loa

SIGNATYAE AND'RPEDOR PRINTED NAMB-GF SIGNING OFFICER OR DIRECTOR Dale Daylimea Phore #

|

CR2E034 (10/02)



