2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 217502
1. Entity Name

DEAN STEEL BUILDINGS, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91483 001 ***450.00

AY  ISriiv0

Mailing Address
2929 INDUSTRIAL AVE
FT MYERS FL 33901

Principal Place of Business

2929 INDUSTRIAL AVE
FT MYERS FL 33901

IO RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do s0.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59-0866523 Not Applicahle
Zi i t -
P Country Zp Country 5. Certificate of Status Desired [ gi-gfqﬁfg&t“’”a'
6. Name and Address of Current Registered Agent . _7._Name and.Addross of New.Registered:Agent =—==>— ———— |~
e BN S EE TP s eSS = — Name
DE ' C S w Street Address (P.C. Box Number is Not Acceptable)
2929 INDUSTRIAL AVENUE
FT MYERS FL 33901
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 printed name of registered agent and title if applicabla. (NOTI?:; Registsred Agent signature required when reinstating) DATE
) o - . m
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) N Make Check Payable to Department of State

TR OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE S O Detete TITLE v Ol change (% Addition | 5
NAME DEAN, KAREN RAE NAME CHARLOTTE EDwWAEDS &
STReET ADDRESS | 2444 MCGREGOR BLVD staeer aooeess | 2929 FNDUsSTRIAL AVE - §
CITY-ST-2P FORT MYERS FL CITY-ST-ZIP Fer Myees, Fe. 3390/ o
TITLE v [ Detete TITLE "4 . [ change [ Addition 5
NAME CLARK, WILLIAM A NAME JEFFEEY BICHARDS
streeT ADDRESS | P.O. BOX 1378 STREET ADDRESS | 0§29 ZTADUSTEiAL Ave.
erv-st-ze | FORT MYERS FL on-sT2f | Cppr myERs, Fr. 339/

-|-7me—~- - |DCP - — ~--- - - == e Hopelee 7 TImee T V T [Tchange  [Waddition
NAVE DEAN, CHARLES W NAME KEMNVETH FISHER
STREET ADORESS | 2444 MCGREGOR BLVD STREETADDRESS | ;2 @ o VEASTRN bA.
CITY-ST-21p FT MYERS, FL 00000 CITY-§T-2P Rome, GA. Aviet
TITLE T 3 Delete TILE [ Change  [] Addition
NAME FISHER, JULIE NAME
sTREeT ADDRESS | 12 COVENTRY DR STREET ADDRESS
cv-s-zr | ROME GA 30161 CITY-5T-71p
THTLE '} [ pelete TITLE [J Change [ Addition
NAME DEAN, NANETTE NAME
smeet aooness | 12842 KEDLESTON CIR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-§T- 7P
TIILE v 1 Delete TITLE O crange [ Addition
NAME RICHARDS, JEANETTE NAME
streeT aooness | 2829 INDUSTRIAL AVE STREET ADDRESS
GITY-§T-2iP FORT MYERS FL 33801 CITY-ST-2IP

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

13. | hereby certify that the infoermation 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 9(/61{3,«/ /C) . bu—uﬁ EARLEL £. DEAV

S-11-02  Gui-33¢-1087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




