FILED

2000 UNIFORM BUSINESS REPORT (UBR)
May 23, 2000 8:00 am

DOCUMENT # J47563

1. Entity Name

CROWN SCAFFOLDING CO.

Principal Place of Business

_22 S ARMENIA AVE

222 SOUTH ARMENIA AVENUE
IAMEA FL 33609

153

Mailing Address

2600 N 2ND ST
PHILADELPHIA PA 19133-3410
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

05-23-2000 90169 001 ***900.00

16009

MmN

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number Appiied For
23-2548952 Not Applicakle
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
— eme o Fee Required
6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agemt
“Name — T - . - -

Streel Address (P.O. Box Number is Not Acceptable)

LEMUS, MARTHA
802 S. ARMENIA AVENUE
TAMPA FL 33609

Zip Code

o FL

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.

SlGNATURE/(

lgnature typed or printed name of registered agent and tit'e if apphicable

#/27/40)

DATE [/

(NOTE: Registerad Agenl signatura requited when reinstating)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

" ) 10. Electicn Campaign Financing
Tax filing requirement and slects to do so.

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O3 Delete Tme (] change  [J Addition | &
NAME RAPOPORT, ERNEST NAME %
STREET AORESS | 214 PARKVIEW ROAD STREET ADDRESS i
CTY-ST-21P CHELTENHAM PA CITY-ST-2IP ﬁ
TME D 7 Delete TITLE [ Change [ Addition | ©
NAME RAPGPORT, RANDY NAME
stReeT Abakess | 244 PARKVIEW ROAD STREET ADDRESS
CITY-§T-7P CHELTENHAM PA CITY-5T-2IP
me p— ——— 3 petete Tine O change [ Addtion
NAME PAPOPORT, MITCHELL ) NAME - -
STREET ADCRESS | 1002 VALLEY GLEN ROAD STREET ADDRESS <
CITY-$T-2IP ELKlNS PAHK PA CITY-5T1-2IP
TILE DST [ betete TITLE ] Change T Adaition
HAME RAPOPORT, JEFFREY HAME
STREET ADDRESS | 488 N APPLE TREE DR STREET ADDRESS
CITY-57-2P LAFAYETTE HILL PA CITY-ST-20P
TITLE b 7 Delete TLE Cjchange (7 Addition
HAME RAPOPORT, PAULA NAME
STAEET ADRESS | 214 PARKVIEW ROAD STREET ADDRESS
LITY-57-2P CHELTENHAM PA CITY-ST-2F
TITLE [ velate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP GITY~ST-ZIP

13. | hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver stee empauered to execute 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 attachment wi address, wit her like empowere

S lG N ATU R E K\_gm'n'uns Al 'rvpez OR PRINTED NAME{OF ﬂ@ﬁé O;FICEﬁ ;n n;l;;;:ron ’ / Date

205 £L6 - [ o8~

Daytime Phona #




