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2002 UNIFORM BUSINESS REPORT (UBR) FILED d
H
DOCUMENT # F30826 Apr 22, 2002 8:00 am
1. Entity Name ecretary Of State :
DREDGECO MINE SERVICES, INC. 04-22-2002 90298 014 ***150.00 I
Principal Place of Business Mailing Address )
POST OFFICE BOX 125 POST OFFICE BOX 125 ‘
LAKE CITY FL 32056-7125 LAKE CITY FL 32056-7125 "
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2088504 Mot Applicable
Zip T I County_ - - | ZiPm. e o[ Country TR SRS SRRt of Status Desited [ $8.75 Adaitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, SR JESSE L Street Address (P.0. Box Number is Not Acceptabile)
RT 5, BOX 1088
LAKE CITY FL 32055
City FL Zip Code
8. The above.named entity submils this statemgt for the purpose of changing its régistered office or registéred agént.' or both, in the State of Florida. ) ;
| - ~ e R T T L e T T - o
SIGNATURRN, - S‘l N\Jﬁﬁxﬂ ! -\ {-O 2
Signature, typed or printed name ol registered and litle if applicable. {NOTE: Regiyf§red Agart signature raquirgt_ﬁ when r@linslau.r\g) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o i . g
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri:tIIO:n Campagh Financing $5.00 wmay Be
o und Contribution. Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST . [ Delzte TMLE [ change [ Adgition | S
NAME ROBERTS, SUSIE : NAME g
streer aooness | POST OFFICE BOX 125, STREET ADDRESS §
crv-si-zr | LAKE CITY, FL 00000 CITY-ST-2IP o
c
TITLE DP [ pelete TILE [JcChange [ Addition | G
NAME ROBERTS, JESSE L SR NAME
streeT aporess | POST QFFICE BOX 125 STREET ADORESS
- CITY-ST-ZIR LAKECITY FL .- - -= = — ~romee—m = SOTYAGT-ZIP e - [ e Tt T e =S e T B -
e [ pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S§T-21f
TITLE ] petete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TTE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

indicatéd on this report or supplemental

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
report is trug and accurate and that my signature shall have the same
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachrment with an address, with all other like empowered.

=

s R p T
:\\41‘&  t L JLER

lagal effect as if made under oath; that | am an officar or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Yof(-0 2—&p 7

OF SIGNING OFFICER OR DIRECTOR [74

71352 -08¥3

Daytime Phone #




