FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 25679 £57% ecretary of State
1. Entity Name 04-09-2003 90098 020 ***150.00
AMERICAN LADDER AND SCAFFOLDING RENTAL, INC.
Principal Place of Business Mailing Address
G/O VINGENT 3. CARONONGAN C/O VINCENT . CARONONGAN
12645 49TH ST NORTH 12645 49TH ST NORTH
M S MR M AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2986080 Not Applicable
Zip Country . - . Zip . .___nk, chhotintry e 5. Certificate of Status Desired . __[]. :58:75 ﬁfdditional
ST e et = s et === - Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARONONGAN, VINCENT §. Street Addrass (PO, Box Number is Not Acceptable)
12645 49TH STREET NORTH
CLEARWATER FL 34622
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 obligalions of registerad agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and ille if applicabla. (NOQTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ! - )
9. ELlection Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Detete TITLE [ change [ Addition
vae 7| CARONONGAN, VINCENT S. NAME
STREET ADDRESS + 12645 49TH STN STREET ADDRESS
orv-st-ze - | CLEARWATER FL 33762 CITY-ST-2IP
TITLE Vv . [ Delete TITLE (] change  [J Addition
NAME JAYSON, JAY NAME
STREET ADDRESS | 12645 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
e | T T T YT T T Y M Bakee e T e T e - 7T 7 "[Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-21P
e [ pelete TITLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete - TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P -
TIRE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, | hereby certify that the information suppjed with this flling does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniglfreportis trug and accurate 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 recaiver or ¢t Yeraals j ort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmentjit fress, yfth gll other i ered. '

- ' , , . e
SIGNATURE: Vi Gmeer] Lﬂ[ﬁ‘é == Uzl il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV 8.80610

CR2E034 (10/02)



