FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06836 05-29-2003 90139 017 ***150.00
1. Entity Name
DEAN STEEL SERVICES, INC.
Principat Place of Business Mailing Address
€133 IDLEWILD ST €133 IDLEWILD ST
FT. MYERS FL 33912 FT. MYERS FL 33912
- . AR AR
2. Principal Place of Business . 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
65-0165658 Not Applicable
Zp Country Zip Country 5. Certificate of Qiatus Desired [ gg'zfqmﬁm'

8. Name end Address ol Current Reglstered Agent

I i e NP S ERppy— e s o NEQ@.- i —— - = — Amae o .
7 DEAN, JONMHAN_“ T Street Address (P.O. Box Number is Not Acceptable)
11525 TIMBERLINE CIRCLE

7. Name and Addreas of New Registered Agent

FT. MYERS FL 33912
. City FL Zip Code

8. Thp abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the cbligations of reglstered agent.

SIGNATURE
: Signasturs, typed or printed name of registemed agent and 1M i BpCICAD! 8. {NOTE: Reyqi Agant g recuinsd whon ] OATE
FILE NOW!N FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00 P st oo O Seteay B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME . i{P O pelete TmE [ change ] Addition
NAME DEAN, JONATHAN NAME .
streeT aooress | 11525 TIMBERLINE CIRCLE STREET ADDRESS
CIrY-ST-2 FORT MYERS FL 33912 CATY-ST-2IP
TE \ [ eketn e O Change [ Acdition
NAME BOWMAN, JOHN NAME
STREET ADORESS | B133 IDLEWIND ST STREET ADORESS
arv-s1-22__| FORT MYERS FL 33912 ore-51-28
Tme [ Deleta TRE [ change [T Agoition
NAME i A I S —_— — _~f-NAME i) smr tmewmeme B
T$IREET ADDRESS 7 " i R TSTREETADDRESS |~ " - -
CITY-5T- 2P CITY-ST-2P
TTE ] pelete s DOchange [ additlon
NAME -l MAME
STREET ADORESS | STREET ADDRESS
OITY-S1-7P : CITY-5T-2IP " .
TIMLE - Opetee | TMLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADURESS
Y- 5129 g cov-stze
MLE [ Deleta TInE Ol Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal eflect as if rmade under oath; that | am an cfficar or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an atachment with an address, with all olhastike smpowered.

SIGNATURE:

W-VB-03  324-830L,1341

Deylsre Phons #

May 29, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




