2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

DUROCHER DOCK & DREDGE, INC. 01-21-2000 90048 031 ***158.75
Principal Place of Business Mailing Address
958 N HURON ST 9568 N HURON ST
PO BOX 8 PO BOX 8
CHEBOYGAN M! 49721 CHEBOYGAN M| 49721-0008 [] 0 0 0 4 3 7 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
38-1913872 Not Applicable
Zip Country Zip Country 52 $8.75 Additional

5. Certificaie of Status Desired

Fee Required

6. Name and Addrass _of Current Registered Agent 7. Name ang Address of New Registered Agent
’ Name
F & L CORP. Street Address (P.O. Box Num;er is Nol Acceptable)
200 NORTH LAURA STREET
THIRD FLOOR
JACKSONVILLE FL 32202 o FL [Z6=

8. The above n,am,ec’l e;nth submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
vl T oaTER B

SIGNATURE _s 1m0 e homaem o

Signatur;.‘Wped or prmted nama of registered agant and title f applicable (NOTE. Registered Agent signature rsquirad when reinstating) DATE
9. This corporét_ipg’_@s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C a2 Financi,
Tax flling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:{'?gn da&a‘?:?bzﬁlonincmg 0 fgj-g’qo“;?e’sse
(Ses criteria on.back) . S O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S$D [ peltete TITLE [ change [ Addition
NAME VAN ANTWERP, FRANCIS J. NAME
STREET ADDRESS { 40 PARKWAY DR : STREET ADDRESS
CITY-ST-2IP CHEBOYGAN M| CITY-$T-21P
TTLE PTD 1 Delete TITLE [ Change [ Addition
NAME VAN-ANTWERP, FRANCIS JR. NAME
STREET ADDRESS | BIRCHWOOD LANE STREET ADDRESS
CITY-ST-2P CHEBOYGAN MI CITY-ST-2IP
TILE VP . ’ [l elete TITLE ) o ' [Jchange (O Addition
NAME WENGER, WILLIAM NAME
sTreer aDoress | MULLET LAKE RD STREET ADDRESS
CITY-ST-ZIP CHEBOYGAN M CITY-ST-7IP
TITLE VP : 3 Delata TITLE (1 change [ Addition
NAME NEFF, STANLEY HavE
STREET ADDRESS | 5618 TWIN LAKES RD STREET ADDRESS
CITY-ST-ZIP CHEBOYGAN MI CITY-51-2IP
TIME ASQ [ Celete TME [ Change [ Addition
NAME PHILLIPS, MICHAEL NAME
STReeT ADDRESS | G091 DUCAN AVE STREET ADDRESS
CITY-ST-2IP CHEBOYGAN M CITY-5T-2IF
TITLE VP [ velete TITLE [] Change [ Addition
NAME RANDALL, ROBERT NAME
STREET ADDRESS | 2056 WAX MYRTLE CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporalion gr-t, receiver, or trustee amgowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh a7 chment with an aghd ik all other like empowered.

: e | G- L 23( —
SIGNATURE: Ml o M : “P-ﬂ"t s [-lo oo b27.S6323

D TYPED'OR PRINTED NAM76F slanms OFFICER OR DIRECTOR Date Daytime Phone #
LS > 2

CR2E034 (9/99)



