e EE—————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT#  F96000006825 Secretary of State
. Entity Name .
BRAND SCAFFOLD RENTAL & ERECTION, INC. ' 07-18-2002 90128 005 550,00
Principal Place of Business Mailing Address
15450 S OUTER HWY 40 15450 S QUTER HWY 40
SUITE 270 SUITE 270
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017
: - AT
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Yy Applied For

13 3909680 Not Applicable
Zip Couniry Zip Country 8. Cerlificate of Status Desired [ $8'75 Additional
i . ) Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Al City FL Zip Code

8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ‘EE:E:' r%a?;ilnggul;::ncmg - fgi;gqohézz SBe
{See criteria on back) O Make Chock Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delete TITLE [ Change [ Addition
NAME CICHY, DAVIDR NAME
STREET ADCRESS | 5055 W 67TH STREET STREET ADRESS
CITY-ST- 2P BEDFORD PARK IL 60633 CITY-ST-2IF
TITLE D [ pelee TITLE [ Change  [J Addition
NAME PETERSON, JEFFERY W NAME
STREETADDRESS [ 15450 § QUTER HIGHWAY 40 40, SUITE 270 STREET ADDRESS
CITY-ST-ZP CHESTERFIELD MO 63017 _ CITY-ST-21P 7
L VP _ "3 Dekte TITLE CJChange ] Addition
NAME SINGLETARY, MELVIN L NAME
STREET ADORESS | G001 OBISPO AVENUE STREET ADDRESS
CTY-ST-2IP LONG BEACH CA 90805 CITY-ST-21P
TiTLE T [ Delete TITLE [ change ] Addition
HAME PRICE, KiRK D HAME
STREETADDRESS ¢ 5055 W 67TH STREET ADDRESS
a-s-70 | BEDFORD PARK IL 60638 oITY-sT-2P
TME - S 3 Delete TITLE [ change [ Addition
NAME COURT, BRUCE J HAME
sweevaooress | 15450 QUTER 40, SUITE 270 STREET ADDRESS
anv-st-ze | CHESTERFIELD MO 63017 CirY-ST-2P
TITLE AS [ Delete TITLE [J Change [ Addition
NAME EDWARDS, RAYMOND L NME
streT apDRess | 15450 S OUTER HIGHWAY 40, SUITE 270 STREET ADDRESS
CITY-S1-7IP CHESTERFIELD MO 63017 CITY-ST-ZiP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gfmp Rwepad to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears ir Block 11 or Block 12 if
changed, or on an attachmeni with d alyother like empowered.

SIGNATURE: el = QUIRED T~ /502 {2S-S79. Jvou

SIGNATURE AND TYRED OR PRINTED PMYE Q¥ SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e = =Tl .Y

ol

CR2EQ34 (4/02}



