2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fi\i'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

changed, or on an atiachment with an address, with all Iother like empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: Lestoi. tlatmad, . | .~ LL5-co__RA3 42 e

DOCUMENT# K06926 ' I\lal‘ 15, 2000 8:00 am
1. Shity Name | Secretary of State
1ST SCAFFOLD & EQUIPMENT CO., INC. 03-15-2000 90139 030 ***150.00
Principal Place of Business Mailing Address
|
600 W, MAIN ST, 600 W. MAIN ST. .
PO BOX 1565 PO BOX 1565 8003%&1
LAKELAND FL 33815 LAKELAND FL 338021565
us us l:
. Princlpa iace of Business * Malpo hadiess U||lm| W m " ll I ” Il"l ” " ” |[|” |i||l|\|’| ||||
Suite, Apt. #, etc. Suilé, Apt #, etc. DO NOT WRITE IN THIS SPACE
i
City & State Clty & State 4, FEi Number 561 Applied For
! 59—28 19 Not Applicable
: D | "
Zip Country e, Country 5. Certificale of Status Desired (] $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HARMAN' BARBARA A. J Street Address {P.O. Box Number is Not Acceptable)
600 W MAIN STREET .
LAKELAND FL 33801 |
i City FL | %o Coce
8. The above named entity submits this statement for the Qurpl)ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGHNATURE :
Signature, typed or printed name of registered agent and title if applicabie, (NOTE: Registared Agant signature required when reinstating) DATE
1
8. This corporation Is aligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 b ]
S Trust Fund Contribution. Added ta Fees
{See criteria an back) (W] Make Check Payable 10 Department of State
11 CFFICERS AND DIRECTORS | KB ADDITIONE/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP I O Delete L Ol change (] Addition
NAME HARMAN, BARBARA il NAME
streeT anoress | 600 WEST MAIN ST. J STREET ADDRESS
LH7y-ST-2P LAKELAND FL ! OIFY-51-2P
TIE it O ekt i [0 chenge [ Addition
NAME NaMe
STREET ADDRESS STREET ABDRESS
oiTY-57-21P ) CITY-S51-ZIP
TME ! ] Delete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TmLE | J Oelete TMLE Clchange [ Addition
NAME ’ HAME
STREET ADDRESS 1 STREET ADDRESS
City-§T-2IP : CITy-$1-2P
TILE . ! 1 Delete TITLE ] Change ] Addition
NAME f NARE
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP | CITY-ST-21P
TITLE : [ Deete TILE [ changs [ Addition
HAME f NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-21P i CITY-57-21P



