2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

FHE

DOCUMENT #  PO0000086938 v Secretary of State
1. Entity Name
DEAN CONSTRUCTION GROUP, INC. 01-27-2003 50145 026 ***150.00
Principal Place of Business Maiiing Address
3391 MORELYNCREST CR 3391 MORELYNCREST CR
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address H"”"““ |l|1|||“| I||“ Ilm "m ||’|| ||”| Il“l 'llll u||| ‘I" \II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

Cily & State City & State 4, FElI Number Applied For

59-3670028 Not Appicablc
Zp Country Zip Country 5, Certificate of Status Desired O 3875 Additional
R Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I - - .- e e - — | Name - . el . . el . [ R

DEAN’ TRACY A Street Address (P.O. Box Number is Not Acceptabla)

3391 MORELYN CREST CIRCLE

ORLANDO FL 32828

City Zip Code
) FL

ity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1403

8. The above named
the obligations g

SIGNATURE

Si{alure. typez)r printad namae of |stered.agsm and title if applicable. [NOTE: Registerad Agenl signaiure required when reinstating) oAl
. - 1”4
H
AﬁF‘Lh.ﬁE N'IOVZV(:OS iEE Iﬁl ? 5$05?'>g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 28 will be i Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE [l change [ Addition
NAME DEAN, TRACEY A NAME
streeT Anoress | 3391 MORELYN CREST CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32828 CITY-ST-2IP
THLE VPD [ Dalete TIMLE [} Change ] Addition
NAME DEAN, PAUL R NAME
STREET ADORESS | 3391 MORELYN CREST CIRCLE STREET ADDAESS
CiTy-st-zip ORLANDO FL 32828 CITY-51-2IP
TITLE O Detete TITLE [ Change [ Addition
© NAME A s s e T e e e T T[T e T e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemnption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated cn this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivek or trustee ermnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmeni« AN address, with all other like

SIGNATURE:

eqpowerad.

Daytims Phone #

CR2E034 (10/02)



