2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000092496 ~ Mar 14, 2000 8:00 am

1. Entity Name

D & D STEEL ERECTORS, INC. Secretary of State

03-14-2000 90006 012 ***150.00

Principal Place of Business Mailing Address
353 WELLINGTON POST OFFICE BOX 620
OLDSMAR FI. 34677 OLDSMAR Fl. 34677-0620

MIVMT

2. Principal Place of Business 3. Mailing Address H""Ill ”I "I I I l

P. 0. Box 336
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber 59_3477042 Applied For
Oldsmar, FL Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
— A ?4677‘— . LUSA S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DOROTHY H A
Street Adcdress (P.O. Box Number is Not Acceptable)
918 STATE STREET EAST
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of registerad agent and tite if appiicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
® o hgramrmand sas st % | tor MaY 1, 2000 Fop wil bo 35000 | 10 EeCin Campsinrencirg - $5.00 wy 8o
g ré . ) . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. _ .OFFICERS AND DIRECTORS . [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O change [ Addition
NAME MCKELL, DAVID H JR NAME
streer anoress | 353 WELLINGTON STREET ADDRESS
GITY-ST-2IP OLDSMAR FL 34677 CITY-S7-2P
TiLE vD 7 Detete e [Jchange  [J Addition
NAME LEE, DANIEL C RAME
sTreeT anomess | 353 WELLINGTON STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2P
THLE |- D "3 pelete THLE [ Change [ Acdition
NAME LEE, DOROTHY H NAME
streer aooess | 998 STATE STREET EAST STREET ADDRESS
CITY-51-2IP OLDSMAR FL 34677 CITY-ST-21P
TITLE O pelete TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
TITLE O elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P

13. | hereby certity that the miormatlon supplied with this filing does not quality for the exermption stated in Section 119.07({3)(i}, Florida Statutes. | 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othetkjmowered
SIGNATURE: Lt LA B X —l-00  F/3-F55-/727

D NAME OF SIGNING OFFICER OR DIRECTO# Date Paytirme Phone #

CR2E034 (9/99)



