FILE NOW: FILING FEE AFTER MAY 18T IS $550.60-- .

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 842527

1. Corporation Name

DUROCHER DOCK & DREDGE, INC.

Principal Place of Business
958 N HURON ST

PO BOX 8
CHEBOYGAN Mt 49721

Mailing Address
958 N HURON ST

PO BOX 8
CHEBOYGAN MI 49721

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90085 016 ***158.75

A RO

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed
02/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 38-1913872 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
o P e ute. AP © 5. Cerlifcate of Status Desired {K $8.75 Adqltlonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla Pasp
;l E;] E‘ E‘ Personal Property Tax. O Yes ¥No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
DAIELLO, THOMAS D 82| Street Address (P.O. Box Number is Not Acceptabl
48‘00 NORTH FEDERAL HlGHWAY ree ress (P.O. Box Number is Not Accepta 3]
SUITE 307 B 83
BOCA RATON FL 33431
B4 City Zip Code

FL|®

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office of registered agent, or both, in the State of Florida. Such change was aul
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad nama of regisiered agent and tie f applicable. {NCTE: Registered Agent signature requirad whan remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE SD ] DELETE 14 TITLE Viee (/R_gs. 5. OChange T Addition
NAME VAN ANTWERP, FRANCIS J. 1.2 NAME DA NS D SN

sweeraooress| 49 PARKWAY DR 135TREETAODRESS | § B Q) HE =R Q_,D .

CY-ST-ZP CHEBOYGAN M! 1.4 CITY-§T-21P Qe @may Gy, ﬁ L %972(

TIMLE PTD 03 DELETE 21 TME - 7 T [JChange [ Addition
NAME VAN ANTWERP, FRANCIS JR. 22 NAME

streeTanoress| BIRCHWOOQD LANE 23 STREET ADDRESS

CITY-ST-ZIP CHEBOYGAN MI 2.4 CITY.ST-2P

TALE VP [ DELETE 341 TIME CJChange  []Addition
NAME WENGER, WILLIAM 32 NAME

streetaooress| MULLET LAKE RD 33 STREET ADORESS

OITY-ST-ZIP CHEBOYGAN MI 34.CATY-ST-2P

TIME VP [] DELETE 41 TME [JChange [ Addition
NAME NEFF, STANLEY 4.ZNAME

streeTanoress| 5619 TWIN LAKES RD 43 STREET ADDRESS

CITY-ST.ZP CHEBOYGAN MI 44CTY-ST-ZP

TITLE Aso (] DELETE 51 TITLE [ Change [ Aduition
NAME PHILLIPS, MICHAEL 52 NAME

sreeranoress| 901 DUCAN AVE 5.3 STREET ADDRESS

CITY-ST-2PP CHEBOYGAN M 54 CITY-5T.ZIP

TME VP [ DELETE 6.1 TITLE [JChange [ Addition
NAME RANDALL, ROBERT 6.2 NAME

streeTapcress| 2056 WAX MYRTLE CT 63 STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 64 CITY-ST-21P

14. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ¥

SIGNATURE:

angead, or on an

SIGNATURE AND TYPED OR PRINTED NAMI

ment with an address, wit{l‘c[

\ n:fpfrlikeer??zverep‘&h RT-T Qlé it
e e -1(- 9] 627-5,,35

3
:

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



