2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03477

1. Entity Name

S & S SCAFFOLDING INC.

Mailing Address
P O BOX 79024

Principal Place of Business

> E BROADWAY AVE
ﬁ_\MPA FL 33619

TAMPA FL 335190024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90036 046 ***150.00

I

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 099 Applied For
59—3 137 Not Applicable
p Country 2ip Country 5. Cerlificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — — o e ] _MName — - — e
MENDENDEZ’ RENE SCOTT Street Address (P.O. Box Number is Not Acceptable)
408 E. JERSEY AVE.
BRANDON FL 33510
. City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agenl and titie if applicable.

(NOTE. Registerad Agent signature raquired when reinstaing} DATE

9, This corporation is eligible to satisfy its Intangible  _|.
Tax filing requirement and elects to do so.
(See criteria on back)

- .FILE NOWHN!.FEE IS.$150.00 _ . ==
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00MayBe ~|”
Added to Fees .

11, OFFICERS AND DIRECTORS ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
ME P ] celete TLE K change  [J Addition | &
NAME MENENDEZ, RENE' SCOTT NAME 523
STREET ADDRESS | 408 E JERSEY AVE smeeTanohess | 1641 Thompson Road 3
ciry-s7-2P BRANDON FL Ciry-s1-2P Lithia, Florida 33547 §
TMLE ST O3 Delete TITLE [XCrange [ Additien | ©
HAME MENENDEZ, RENE $ NAME

STREET AD0RESS | 408 E JERSEY AVE STAEETADDRESS | 1641 Thampson Road

crv-STZf | BRANDON FL on-ST-2F | 1ithia, Florida 33547

TITLE - [-Deletn . TITLE 1. . D Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP orTY-ST-2iP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF s CIY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statules. | further certify that the information
indicatéd on this report or supplemental report is true apd accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f execufte this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receMBETge-srestee empoweredifo

o

RS I DEANT

2-Y-00 EBLziools

D OR PRINTED QME OF YGNING OFFICER OR DIRECTOR

Date Daytime Phona #




