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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 667.i 308, or 6{7.1308, Florida Stanwes, this
statement of change Is submitted for a corporation organized under the laws of the State of . Virginia
in order to change its registered office or registered ageni, or baih, in the Stare of Florida.

1. The name of the corporation:____Dean Steel Erection Company, Inc.
2. The principal office address: 5366 North Valley Pike, Harrisonburg, Virginia 22802

3. The mailing address (if different);

. Dat of ncompormion/qualification: 10172000 1t rummbor, 01000005361

5. The name and street address of the current registered agent and registeted office on file with the
Florida Department of State: (If resigned, entsr resigned)

NRAI SERVICES, INC.

515 E. PARK AVENUE Hee
TALLAHASSEE FI. 32301 oo
P Im
0

6. The name and street address of the new registered agent {if changed) and /or registered office LAY
(if changed): Mo 32
W
C T Corporation System e ey
1200 South Pine Island Road, Plantation, Florida 33324 il

PO, Box NOT actepabls "

The street address of its r%nstcrcd office and the strect address of the business office of its registered agent,
as changed will be ident

Such change was authori 'msolutmndul adopted b board of directo b i i1
agthori the boa jorporation y m ﬁyed]t?n wnm?g ofrt.}clc Crislac;lrscyano oerse

Amanda Dean, President
PR or g e and T

pointment as registered g m’ and agree to act in this capac

th er agree fo c iply with the provisions of a teig relative fo the proper ar?c,i complete performance
o my dufies, and metmr with and accepr ﬂrt abii gaaon af rgy position as registered agent. i this
ment is bein, f le to reflect a change fn t registered office address, T hereby confirm thit the
corporation has been noﬂﬁe m writing of this tha

Al 18th day of February, 2011

Signature ol Registered Agent Date

reby accepi the

I signing on behalf of an entity:

Mark Williams, AVP
Typed or Prinicd Name

* ¢+ FILING FEE: $35.00 * * *
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