2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000092496 Secretary of State

1. Entm'.' Name

May 06, 2002 8:00 am

D & D STEEL ERECTORS, INC. 05-06-2002 90046 022 ***150.00
3
Principal Place of Business Mailing Addfbss
353 WELLINGTON PO BOX 33 .
OLDSMAR FL 34677 OLDSMAR FL 34677
I us
| [IGARA ATRTORER I MAEA
2, Prmciipal Place of Business 3. Mailing Address
|
Suite;, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
‘ bl
City & State City & State 4. FEI Number Applied For
59—3477042 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent ... - - . ____ __ ., 7. Name and Address of New Registered Agent___ ...__ - —— - .|
| Name
1
LEE, POROTHY H Street Address (P.O. Box Number is Not Acceptable)
918 STATE STREET EAST
OLDSMAR FL 34677
} City FL Zip Code

8. Thq ébove named entity submits this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Florida.

%“/?"01/

!
SIGNATURE - v
< | ggna{ura. typad or printed name ?fagis[ered ﬂ'genl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i I
O g wtimamart s et da o | ttor Moy 3000 Foo wl b 850 10 Eectan Campion Francing - $5.00 ray o
[ ’ y 1, oo w e $550.00 Trust Fund Contribution. O Added to Fees
(Sﬁ‘eI criteria on back) a Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e | PD 1 Deleie TIMLE [OJChange [ Addition
NAME | MCKELL, DAVID H JR NAME

STREET ADDRESS 353 WELLINGTON STREET ADDRESS

CITY-S7-21P OLDSMAR FL 34677 CITY-ST-2IP

mme | VD ] Delete meE [} Change [ Addition
wwe | |LEE, DANIEL C AME

STHEETADPHESS 253 WELLINGTON STREET ADDRESS

CITY-ST-ZIP OLDSMAR FL 34677 CIiy-ST-2P
TME .|ID . ] Delete TITLE {3 thange [ Addition
ST i o] I e e e [ O [~ e " . e e - - e "
NAME LEE, DOROTHY H NAME T T T
STREET ADDRESS (918 STATE STREET EAST STREET ADDRESS

CITY-$T-2IP OLDSMAR FL 34677 CITY-ST-ZIP

TIMLE O pelete TITLE [J.Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-ZIP ‘

TITLE [ perete TITLE . [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE [ Detete TITLE ) [J Ghange (] Addition
NAME ) NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-2IP X R o o

13. 1 hefreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fldrida Statutes. | further cerlify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation 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 attachmegl with_an address, with all other like empow: @ o0 %A/ 4/. A e

SIGNATURE: e EQcoy-Treas %74 5~

SIGNATURE AND TYPED OR PT{ED NAME OF SIGNING OFFICER OR DIRECTOR / Data Dafftime Phane #

CR2E034 (9/01)

2



