2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # P98000034616 Mar 17, 2000 8:00 am
1. Entity Name
CONTRACTOR'S SCAFFOLDING & SHORING, INC. Secretary of State
} 03-17-2000 90042 012 ***150.00
i
Principal Place of Business Mailinb Address
|
255 SOUTH QRANGE AVENUE. SUITE 801 255 SOUTH ORANGE AVENUE. SUITE 801
ORLANDO FL 32061 ORLANPO FL 320801-3452
|
] O A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite%, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3507496 Not Applicable
Zip Country Zip | Country 5. Certficate of Status Desied  []  $8+79 Additionat
! ' Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
! Name

RAILEY, LILBURN R HI 1

Street Address {P.0. Box Number is Nol Acceptable)

l1lie

255 SOUTH ORANGE AVENUE, SUTE 801 955 S. Orange Ave
ORLANDO FL 32081 l Suite 301
Cit Zip Code
4 yOrl.?mdi:) FL 32801

SIGNATURE

angikg its registered office or registered agent, or both, in the State of Florida.

yﬁe abpwt named enli mils this mant f purpcise of
5 |
[E———
haldia—

SYs/02>

Signature, ty.ped or printad name of registered agsnt and titte if apnhéab\e {NOTE: Reg%ed Agent signalure required wher remnstating)
papiel—t—PeCubellis AttULnerY N :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE S $150.00 10. Flection Campaign Financing $5.00 May B
Tax fmng re_aqunrement and elects to do so. After MAY 1,.2000 Fee will be $550.00 Trust Fund Contribution. ml Aaded 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. h OFFICERS AND DIRECTORS 12, N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE o ! O et e Olonange [0 Addtion | §
NAME WALSH, ROBERT S ! NAME I3
stReeT anokess | 255 SOUTH ORANGE AVENUE, SUITE 801 STREET ADDRESS §
ov-s-7 | ORLANDO FL 32081 { QITY-§T-2° o
TLE " [ Delete THLE [ change [ Addition &
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-21P
TILE . [ pelete TILE (] change [ Addition
NAME ‘ HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7iP j Iy -s7-2IP
TmeE U Deles Tme [l change [ Acdition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-219 ; CITY-ST-2P
TIIE | O Oelete L [ Change [ Addition
NAME ; NAME
STREET ADGRESS . e STREET ADDRESS
CITY-51-7P ‘ CITY-ST-21P
TITLE " O Delets TITLE \ O change [ Addition
NAME ‘ NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-ST-2IF

13, | hefeby certlfy that the information supplied with this filing dbes not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerecd.

on 119.07(3)(i}, Fiorida Statutes. | further certify that the information

/, -
)5 zoes 4O 4262

~
. R
SIGNATURE: Wﬂ R
[(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOQ
Bobert-S. UWalsh, e e 4

Data Daytime Phone #




