FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF r . A ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ f > Sandra B. Mortham

ANNUAL REPORT S 4 ¢ Gooratary of St
1996 ) : DIVISION OF CORPGRATIONS

DOCUMENT # F94000003793 (6)

1. Corporaton Namg
Fuincipa' Fioacer of Business NMailing Address || I| | | I|II " || " II IIII IIIl” ’ I|I lll ||

WRIGHT DREDGING CO., INC.
P.0. BOX 16072 P.O. BOX 16072

CHESAPEAKE VA 233286072 CHESAPEAKE VA 23328-6072

. Date Incorporated or Qualified 3a. Date of Last Report

07/20/1994 04/04/1985

2. Prircipal Pace of Business ] 2 Maiing Address + FEV Numbor Apphied For
2| N . A 54-1654810 Not Applcatie
Suiter, Apl. #, et | Suite, Apt. #, el . Certificate of Status Desired l:_] 38‘75 Add.itional
22[ o - o o 27] Fae Required
Cily & Swte | Gy & State . Election Carnpaign Financing O $5.00 may Be
E‘IﬂL ] Trust Fung Contribution Added to Fees
A Counry | o Country . This corporation has liability for intangible tax under s 199.032,
24 25| 20| B Florida Statutes 0 Yes [#No
- 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
THE PRENHCE'HALL CORPORATION SYSTEM: lNC’ 82| Street Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301 83
84| City FL |a5 Zip Code

11, Farsuant 1o the provisons of Sections 607.0502 and 6071508, Flarida Stalines, the above-named corporaban submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farmdiar with and accept the obligations of, Scction 607.0505, Horida Stalutes.

SIGNATURE . . S e
5',\_‘ e _t_‘,:_w»wl_(jviLnl_l_lw::an'L & ::_:.a .-virtrlt 1" & At INDY - Fogistered Ageol sigoalury rogune) when rpiaglating: DATE ’uT)‘
12, T OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
AR PCDT (] DELETE 11TNF [ Change [ Addilion | »=
A WRIGHT, THOMAS J 12 NAME &
s o | 12529 SHILOH DRIVE 13 STREET ADORESS a4
onsiw | WNDSORVA 14CTY-51-2P T
LS8 v [ DELETE 2 1TILE [ Change [ Additon O
MoK GRAUPMANN, THOMAS L 22 NAME
5K UATTRESS 149 W, BAYVIEW BLVD. 23 §1REFT ADDRESS
| copmze p NORFOLKVA - Qocmsiw
L s [] DELETE 3 1TLE [[] Change [ Addition
s WRIGHT, PEGGY P 32 HAME
G111 ADDE 58 12529 SHILOH DRIVE 33 STREET ADDRESS
chstze | WINDSORVA_ i 34CTY-S1-2F
T [ DECETE 41 TITLE [ Change [} Addition
KAk 42 NAME
STREE ATORESS 43 STREET ADDRESS
oy sEae | e ‘ _Raacny-s1ze
i [ DELETE 5 1TILE [} Change  [] Addition
(BN} 52 NAME
S AR 53 STREET ADORESS
iy S _ D IL. CiTy-ST- 2P _
i [ DELETE 6 1TITLE [ Change [} Addition
LA 62 NAME
St 1 ADIRE 55 63 STREET ADDRESS
| Cly sT-7k i o GACITY-SI- 2P
14, | do horelsy corti'y that the informaton sy, 1 this filing 15 voluntarily furmnished and doas not guality for the exenption stated in Saction 119.07(3)k), Florida Statutes. | further
certily tnal the infannation indhcated on opor is true and accurate and that my signature shall have the same legal effect as if made under
catt that | am an officer or drecto }oweared 10 execute this report as required by Chapter 607, Fiorida Statules; and thal my name
appows in Bock 12 or Bock 1304 3
SIGNATURE: /. A .. ..1 Feb 1996 (804) 482-5775
NAME DF SIGNIIGQ OFFICER OR DIRECTOR Cate Oayture Phone ¥




