FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT “Socroany o S Secretary of State

1999 DIVISION OF CORPORATIONS (3-02-1999 00015 048 ***150.00

DOCUMENT # F12942

1. Corporation Name

OWENS STEEL ERECTION, INC.

NARRRITTART AR TN RO

Principal Place of Business Mailing Addrass
1819 LEXINGTON PLACE PO BOX 220
963 ALCAZAR WAY SOUTH 963 ALCAZAR WAY SOUTH
TARPON SPRINGS FL 4669 TARPON SPRINGS FL 34688 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ‘
12/29/1960
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
| /819 LExmwgtod AR P-p- Boxsao 59-2053296 ol Applcabie
Suite, Apt. #, etc. - Sulle Apt. # ete. §. Certifcate of Status Desired _ [J - - $8'.7,5— Additional
3;] a Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ws , FL EI TARLON SBﬂ; 4935 Trust Fund Contribution - Added to Fees
Zip Golintry Zip * ! Country 8. This corporation owes the current year Intangible
24 ifé 99 !;I ?l F'.l-' [;tﬂ Ba8¥ Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
OWENS, ROBERT
963 ALC AZAR WAY SOUTH 82| Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33705 &
84| City 85| Zip Code
y FL |

ri

0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
inns of, Section 607.0505, Florida Statutes.

11. Pursuant to the pro¥isiins of Sections 60,
office or registered agent L
agent. | am/fami i

SIGNATURE”
Signalure, typed o printed name of registarsi agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE DP ] DELETE 11TME FChange ] Addition
MAME QOWENS, ROBERT 12 NAME RoPERr DWELS
smeer«ooress| 963 ALCAZAR WAY SOUTH issmesTaoress | 81 G (B XING +ou PLACE
CITY-ST- 2P ST PETERSBURG, FL 00000 uonv-stze |78 S, 045 ., . 34639
TME D [J DELETE 21 TITLE 1 j‘ [#Thange L] Addition
HAME OWENS, SHARON 22 NAME LS AHAROL & LD i S
streeTaocress| 963 ALCAZAR WAY SOUTH 23STREETADDRESS |/ & /P L E X 4N GTON PLAcE
CITY-ST-2P ST PETERSBURG, FL 00000 secmvstze | FRARAILL M ~t . T4¢89
TIMLE 0O DELETE 31TME 4 cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.0ITY-5T-ZIP .
TIE [ DELETE 44TME [JChange (I Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE ] DELETE 54 TLE {JChange ] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CITY-5T-2P
TITLE [ DELETE 6.1TTLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiF B4 CITY-5T-71P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carpogaiion or the regej si# empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed] or o i address, with all other like empowered.

SIGNATURE+" a4 /2399 (3ap)P93-5Fec0

CR2E034 (11/98)

SItNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmd Phone #



