’ FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (;J’BR
DOCUMENT # P97000091565 '

1. Entity Name

DINO & SONS METAL INC.

Secretary of State

05-05-2003 91161 030 ***150.00

Principal Place of Business Mailing\cgrgs{
5505 WEST STREET 44628 LAKE-MACK DR.
DELEON SPRINGS FL 32763 DELAND/FL 2720 .
2. Principal Place of Business 3. Mailing Address “"“Ilmlllm ’"”Ilm "m"m "“I ||||| “"”I"l Ilm l"[ I"‘ .
5505 west Stxeel
Sulte, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stgte ; : 4. FEI Nurnber Applied For
Vé&teon fp Rings /: / 53-3474892 Not Applicabie
| DBz L |- Country. IO (R M Counyy , -t = y = - - $8:75 Additional -
—3 174;’3 '/OL 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMINES' DEAN L Street Address (P.O. Box Number is Not Acceptable)
44628 LAKE MACK DR.
DELAND FL 32720
. City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registerad agent.

SIGNATURE .
Signature. typaed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. o 0 fdscl.ca[;(?ohg?;see
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Gelete TILE [ change [ Addition
NAME | ROMINES, DEAN L NAME
street aooress | 44628 LAKE MACK DR. STREET ADDRESS
crv-st-zp | DELAND FL 32720 CITY-ST- 2P
TIMLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OVET-T | m s = e _fomvstze | o . .
TMLE 3 petete TITLE S O change 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. i further certify that the information
indicated on this report or supplemental 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 receiver or trustee gmpowered fo execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, nt with an ad s, wi? all other like empowered.
Tl 72yi=)z w10 s ~d2
SIGNATURE 4 /s G5 = ﬁm@mﬁi’g o nes 4Y-27-03 /35}4»3(; %/b
*L/5IGNATURE ANDYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date \ ] Daytime Phone # 4

CR2E034 {10/02)



