2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66771

1. Entity Name

SUNBELT SCAFFOLDING & SUPPLY, INC.

/

Principal Place of Business

3071 N. ORANGE BLOSSOM TRAIL

Mailing Atdress

SUITE N SUITE N
ORLANDO FL 32804 ORLANDO FL 32804
us us

307t N. ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

2680 N. 0LANGE BLOSSoM TRME 2090 . DRAMGE BLOSSom TR

RGN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90002 022 ***550.00

|

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
OthLMDO R. ('_)RLF—NQD - 53-3147486 Net Applicable
Zip. - - - - |- Country _Zip ... . Country — P . 8.75 Additional
55‘2/% OL‘ u s ‘57/%0\{ u S 5.-Certificate of Status Desired me"a- 'gé'é'ﬁeﬁ uirecll'lona i}

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nam —
° Yrcuagpsnms i W

RICHARDSON‘ JOHN W Street Address {P.O. Box Number is Not Acceptabie) -
3071 N. ORANGE BLOSSOM TRAIL 2390 A, QIS RLoOSSom TRMO
SUITE N
ORLANDO FL 32804 ‘ ,
Y ORLAS P FL | 255y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicadle.

{NCTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

" 10. Election Campaign Financing

$5.00 May Be
Added to Feas

{See criteria on back) 00 - | - make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS Il EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TME P O change [ Addition
NAME RICHARDSON, JOHN W NAME REBALOSIN | Touns W .
STREETADDRESS | 9074 N. ORANGE BLOSSOM TRAIL STREETADDRESS | 20410 N. ORANGE ALrSSDM TR
CITY-$T-2P ORLANDO FL CITY-ST-21P oPtAn Dy _,_F‘L, 22.%0U
TITLE [T Delete TTLE ) [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
SAMLE T N — e - — .. [l'Delete CMEne - ] e - 1 Change [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] Delste TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of ine receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

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

SIGNATURE:

2hafoo

Hol1- 244 -555 G

Datg

Daytimg Phona #

()




