UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT # P14984 ecretary of State
1. Enlity Name 04-18-2003 90443 025 ***150.00
M & N DREDGING CO., INC.
Principal Place of Business Mailing Address
1431 7TH STREET P.O. BOX 8337 ]
SOUTHPORT FL 32409 SOUTHPORT FL 32409
| 2. Principal Flace of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, €1c, : [ CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEI Number Applied For
63-0495869 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ Tt T~ =7 7777, 'Name and Address of New Registered Agent--- ~ .. - .
Nama
NEWELL, JESSE R Streat Address (P.O. Box Number is Not A table)
n 0. Box Number is cceptable
1431 7TH STREET
SOUTHPORT FL 32409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
s - -
. FILE NOW!!! FEE IS $150.00
: - 9. Clection C ign Fi i
L Aferthy 1,200 P wi o 555000 CoctnConseen o0 $5.00 oy o

Maks; Check Payable to Florida Department of State )

10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TIMLE [ Change [T Addition g

NAME NEWELL, JESSE A NAME =4

staecTanpress | 1431 7TH STREET STREET ADDRESS 3

erv-st-ze |SOUTHPORT FL 32409 CiTY-ST-2IP <
(Y]

TILE ) [ pelets TITLE O Shange [ Audition |

NAME NEWELL, KENNETH A. NAME

sTReeT apoiess (9832 MORAR ROAD STREET ADDRESS

orv-st-zp |SOUTHPORT FL GITY-§T-71P

TMLE ST o o Cloelte . J 11 o ) . [ Change [ Addition

NAME ~ 7 |NEWELL, KATHRYN ’ NAME

stReer appness {1431 7TH ST., P.O. BOX 8337 STREET ADDRESS

orv-sT-ze - |SQUTHPORT. FL CITY-ST-20P

THLE . |AST 1 Delete TITLE O Change [ Addition

NAME NEWELL, JESSE R. NAME

streeT Aporess {1431 7TH STREET, P.0. BOX 8337 STREET ADORESS

crv-stzr - {SOUTHPORT FL CITY-ST-7P

TILE 7 Delete TITLE [1cChanga  [] Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET AUDRESS

GITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all cther ke empowered,

SIGNATURE: AT AEHAAGD Mo wel ( A% geo2e5 5133

D TYPED'OR PRINTED MAKE OF SIGNING OFFICER.GR DIRECTOR Date Daytime Phone #

'BIGNATURE




