2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000006825 o retory of Stater

1. Entity Name

BRAND SCAFFOLD RENTAL & ERECTION, INC. / 07-31-2001 90229 004 ***550.00

Principal Place of Business Maiiing Address
15450 § QUTER HWY 40 15450 § OUTER HWY 40
SUITE 270 SUITE 270

CHESTERFIELD MO 6307 CHESTERFIELD MO 83017 :
; : O
3. Mailing Address !

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3909680 Not Applicable

Zip Couniry Zip Country 0O $3_75 Additienal

5. Certificate of Status Desired Feo Requirod

§. Name and Addross of Current. Registered Agent——=~—e— . « == ~}j== --—w— . — -7;~Name-and’'Address of New Registered'Agent~ ="
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and tite if applicable, (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
~¥ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 fiﬁ‘;:";ﬂr%agf.ﬁ',?guggf e O fdsd.gft)ohl’l:isla °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O elete e [1Change [ Addition
NAME CICHY, DAVIDR NAME
STREET ADDRESS | 5055 W 67TH STREET STREET ADDRESS
CiTY-S7-2IP BEDFORD PARK IL 60638 CITY-ST-ZIP
TITLE D 71 pelete TITLE [ Change (] Acdition
NAME PETERSON, JEFFERY W HAME
STREET ADDRESS | 15450 § OUTER HIGHWAY 40 40, SUITE 270 STREET ADDRESS
CITY-ST-2IF CHESTERFIELD MO 63017 CITY-ST-2IP
B R e Y OO T N I - DA [ 11 (1 R - - [.change 3 Addition
NAME SINGLETARY, MELVIN L NAME
STREET ADDRESS | @001 OBISPO AVENUE STREET ADDRESS
CITY-ST-21P LONG BEACH CA 90805 CITY-ST-2IP
TLE T L1 Detete TITLE O Change [ Addition
NAME PRICE, KIRK D NAME
STREET ADDRESS | 5068 W 67TH STREET ADDRESS
CITY-$T-2IP BEDFORD PARK IL 60838 CITY-ST-ZiP
TILE S [ Delete THLE [ Change (7 Addition
NAME COURT, BRUCE J NAME
STREET ADBRESS | 15450 OUTER 40, SUITE 270 STREET ADDRESS
CITy-ST-2IP CHESTERFIFLD MO 83017 CiTY-§T-2IP
TITLE AS O Delete TITLE [ Chenge  [] Additian
NAME EDWARDS, RAYMOND L NAME
STREET ADCRESS | 15450 S QUTER HIGHWAY 40, SUITE 270 STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 63017 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 rgort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusteeNaqpowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjact with an addregs,yi#Taikpther like empowered.

Q=2ETiRIED ) J2w)) L3 S79 Lod

SIGNATURE ANOJLYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #

SIGNATURE:

dS  98!5¢10

= = e -

CR2E034 (5/01)



