FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O am

CORPORATION sandra B. Mortham

" eos oot commomrions Secretary of State

DOCUMENT # 34719 (4)

1. Corporation Narme

STORY STEEL ERECTION CO., INC.

Q w1 T

LT

Principal Place of Business Mailing Address
210 & 172 SOUTH COMBEE ROAD 2210 & 1/2 SOUTH COMBEE ROAD
LAKELAND FL 3601 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 59-1261433 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
vie. Ap ¢ uie. Ap ot B. Cenificate of Status Desired | “'75 Addl.llonal
_2—;[ 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
;] ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intang:ble
24 ;;I —m ;l Personal Proparty Tax due June 30. Oves OnNo
$. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
STORY, JAMES D B1] Name
210 ”2 SOUTH COMBEE ROAD B2| Strest Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
83
84| City FL |ss[ Zip Codn
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am farnifiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE — -
Signaiure. typad o praniod name of regiskad agenl and ulke Il appheable (NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PO ] pecete 11TME T Change T Addition
NAME STORY,JAMES D 12 HAME
smeeranoeess | 1554 DOLPHIN DR. 1.3 STREET ADDRESS
CITY-ST1-ZIP LAKELAND FL 14 SITY-ST- 2P
TILE )] [T DELETE 2.1 HTLE EJ Change [T Addition
swreev aponess | 97 HIGH 2.3 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 2. 4CITY-5T-2P
TALE L [J DELeTE 31TME LJ Change T Andition
NAME WILLIAMS, MARTHA J. 32 NAME
staeer apomess | 3300 22ND AVE. 33 STREET ADORESS
CIFY-S1-2P BRADENTON FL 34.CITY-ST-2P
THLE I GeLene A TE [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1- 2P 44 0TY-ST- 7P
TITLE I GELETE 51TILE LI Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-1p 54 CITY-ST-7IP
TITLE [T pELETE B1TILE [J Change T[] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P €4 CiTY-ST-21P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on lgis annual raport o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receivar or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn
Block 12 or Block 13 if changed, or on a

n ajtachment with an address.
SIGNATURE: N\ _ %’t&q ! i+ James D. Story 3/17/98 941-6658L %6

CR2E034 (10/97)



