| FILED
2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020575 ' ecretary of State
04-11-2003 90096 031 ***150.00

1. Entity Name

D AND M STEEL ERECTORS, INC.

AV 00620Y0

Principal Place of Business Mailing Address
553 NE 18TH §T. 553 NE 18TH ST,
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address l l"ulll “I 1"” "H’ "m "m "m ll“l “I“ '”Il Iml ‘"II lm ’"]
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0821785 Not Applicable

i 1 Zi c it
e Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) YANOK’- STEPHEN'M - ) iEd o ) o Strest Addre.ss (PO. Eo;c Number is Not Acceplable)
553 NE 18TH ST.

BOCA RATON FL 33432

City Zip Cage )

{NOTE: Registered Agent signatura raquired whan reinstating) LY I:\.ﬁ\TéI /
‘Fn.’ NOVin FEE 1S $150.00 . o )
. Elect F
. " Ao May 1,200 Foswi b S550.00 b St Commmgr oo 85,00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - P Lo O delete TITLE [ Change ] Addition
NAME YANOK, DIANA L HANE
sTRET ADoress | 553 NE 18TH ST STREET ADDRESS
CITY-ST1-2P BOCA RATON FL 33432 CITY- ST-2IP
TITLE VP [ Dealete TITLE [ Change [ Addition
NAME YANOK, STEPHEN M NAME
STREET ADDRESS | 553 NE 18TH ST STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33432 ciTy- 512
TITLE [ Dpetete TITLE [J Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS SR B e STREETADDRESS |'-- -~ - - - -
CITY-ST-2IF CiTY-ST-21P
TILE 3 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIy -ST-2IP CiTY-§7-21P
TITLE [ pesete TITLE [d Crange [ Addition
NaME NAME R :
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIvY-SI-21 ,
TITLE : 1 Delete TITLE . [ Change ] Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the informafion sippli
indicated on this report or supblemengé
of the corporation or the receivi
changad, or on an attachment ith aif other fikp epn

SIGNATURE: ____ j"é@UURED /“9 &/3?}3(/77.

PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Phone #

mihg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is tplle and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
d efipcered’to execute this report as required by Chapter 607, Flerida Statutes; apd thaymy name appears in Block 10 or B\ock 1if

CR2E034 (10/02)




