FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ ¢
Do 1 # - P02000088220 SsSretany oL otate

1. Entity Name

SCAFFOLD ERECTORS, INC.

Principal Place of Business Mailing Address -
PO BOX 1065 PO BOX 1055
QOSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address H“”"l ”l““l“l"“l” “mm“ IN“"II .llll “lll “lll |||H|||
700_S, Tamiami Trail

Suite, Apt. # 6tc. Suite, Apl. #, ete. Q{ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Appliec For
()c.nr'pv. EL 13-4207821 Not Applicable

Country Zip Country e . $8.75 additional
3 4 2 29 U.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent . ___7..Name and Address ot New Registered Agentmee— - ~ - -

e e R ; Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH

Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ )
. E gnF
Adter May 1, 2003 Fee will be $550.00 e 35,00 May Be
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change (] Addition
NAME NEWTON, MARY C NAE
streer apoRess | 870 DARTMOOR CIRCLE ’ STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CITY-ST-71P
TILE D C Delete TITLE [ Change [ Addition
NAME NEWTON, TM D ' NAME
STREET ADDRESS | 870 DARTMOOR CIRCLE ) STREET ADDRESS
GITY-ST-2IP NOKOMIS FL 34275 . CIY-§T-2Ip
TITLE ceoee - - — Delete - -=f] TME aee] : A -[Fl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-51- 2P
TITLE O Delete TIMLE ) O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P .
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-31-2P
TILE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that { am an ofiicer or director
of the corporation of the receiver or truslee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment-yfith an addre fther like e ered.

iy HOBEDNARY (. Newmd J-20-03 a1 qb-7447

SIGNATURE(“}PED OR (RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ML CHEY

- NV

CR2ZE034 (10/02)



