FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102176 Secretary of State
1. Entity Name 05-02-2003 90195 030 ***150.00
B & E SCAFFOLDING OF FLORIDA, INC.
Principal Place of Business Mailing Address
9160-8 1315T PLACE NORTH 9160-B 131 ST PLACE NORTH
LARGO FL 33773 LARGO FL 33773
I — AT AR
Buite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5‘1' CI 6 Z‘f Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Narme
OGDEN CLARENCE Street Address (P.O. Box Number is N;t Acceptable)
_|..9160.B 131ST.PLACENORTH. . L B - _ . _
LARGO FL 373
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable (NOTE: Ragistered Ageril signature reguired wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 i N
9. ElectionC Fina .
Ater My 1,200 e wil be $550.00 Hctn Copvan ooy $5.00 ey 0o

Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -« D 1 pelete TITLE {JcChange ] Addition

NAME MERKEL, ERIC NAME

streer aporess | 47-437 LULANI STREET STREET ADDRESS

orv-st-zp | KANEQAG HI 96744 CITY-§T-2IP

me <. |D - - oelete TITLE [C] Change  [] Addition

nve- | OGDEN, CLARENCE HAME

sTReET ADDRESS | 7950 PARK BLVD. LOT 142 STREET ADDRESS

ciry-s1-21° PINELLAS PARK FL 33781 CITY-ST-2IP

TITLE R 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE 3 celete THLE _ ] Change  [_] Addition
SNAMES - - - N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TITLE ) 1 Delete TITLE [JChange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belele TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS : STREET ABORESS

CTY-§1-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or. the receiver ar trustee ergpowered 1o execule this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with an.addefE, with all other like empg ed. .

Data Daytime Phone #

SIGNATURE:

e, N
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| DFFICER OR DIRECTOR

AV 08860

GR2E034 (10/02)



