2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 807734 Secretary of State

1. Entity Name

GREAT LAKES DREDGE & DOCK COMPANY 05-06-2002 90028 020 ***150.00 1

Principal Place of Business Mailing Address

2122 YORK ROAD 2122 YORK ROAD B UD 8857 9

OAK BROOK IL 60521 CAK BROOK IL 6052

2. Principal Place of Business 3. Mailing Address H"II] III" |I"| 'lll“l"l ||“| IIl’ ||||| m m” I’I” Im' |||” ||I|

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘1 163930 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — - —— == | Nas — == — -
CT CORPORATION SYSTEM Strest Address (P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The akove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturz, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - n y
9 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delste TITLE T [ change PR Addition | S
NAME WENSEL, DEBORAH A NAME ELLenN A, Parkern- )
STREET ADDRESS | 2122 YORK RD. STREET ADDRESS | 2.4 22 Jork. £D: §
orv-s1-2° | OAK BROOK IL 60523 ON-STP | pAK Beocic Tl 0523 &
TTE G PD ] pelete TITLE [J Change [ Additien | O
WM Je | MACKIE, DOUGLAS B. NAME
STREET ADERESS 2122 YORK HD STREET ADDRESS
CiTy-ST-2IP DAK BROOK ". CITy-ST-21P
ME 8D e o g DR W TME L s - L Crange L] Aodition
NAME BRAUN, LESLIE A NAME ’
STREET ADDRESS 2122 YOHK ROAD STREET ADDRESS
CITY-ST-2IP OAK BROOK ". 80523 GITY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$7-ZIP

13. | hereby certify that ithe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 directer
of the corporation or the receiver or trustee empowered 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 on an attachment with an addrgss, with all other like e wered.

OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




