2003 LIMITED LIABILITY COMPANY FILED
UNIFORM:BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # M00000002362 Secretary of State
1. Entity Name 01-31-2003 90060 044 ****55 00
DERR STEEL ERECTION - SOUTHEAST, |.|.C
Principal Place of Business Mailing Address
13400 TRINITY BLVD. P.Q. BOX 637
EULESS TX 76040 EULESS TX 768039
e s ISR AGRIRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 75-2876658 Applied Far
Net Applicable
2p Country Zp Couniry 5. Certificate of Status Desired # ?ese ggq l.::j:c;tlonal
= 6.-Name and-Address of Current Registered-Agent=———————><|.— = _==____==7._Namg and Addross of New Registered Agent _ e
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | 2° Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati\ty reg@ ent. A BURKE ]
SIGNATURE N ﬁf! Q Z@" Cz’ if!‘ E'Q . SPECIAL ASISTANT SECRETARY / Q? Qﬁ

Signature, typed or printed name of registerad agent and title if applicabre. {NOTE: Registarad Agent signature required when reinstating) DATE

FIL.E NOW!!! FEE IS $50.00
“Make Chéck Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P O pelete TINLE R [] Change T[] Addilion

NAME DERR, ROBERT W NAME

STREET ADDRESS | PO, BOX 837 STREET ADDRESS

CITY-$T-2I EULESS TX 76039 CITY-ST-2P

TITLE v [ petete TITLE [ Change [ Adcition

NAME ISBELL, DAN L hAME

STREETADDRESS | P 0. BOX 837 STREET ADDRESS

CITY-ST- 2P EULESS TX 76039 CITY-ST-2IP

TITLE [] Detete TITLE [1Change ] Addition
THMET T e e e o hemr

STREET ADDRESS  STREET ADDRESS | T — e

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ) ] ¢hange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O pelete TILE [ Change (] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O telete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P A A CImY-ST-7P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee gnpoweared to execule this report as required by Chapter 608, Florida Stgtutes.

SIGNATURE: CIVETURE REOVIEED . Oerr / /643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 # paws Daytime Phone #

11. | hereby certify that the informgglon lied

CR2E083 (10/02)



