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2002 UNIFORM BUSINESS REPORT {(UBR})

FILED
May 28, 2002 8:00 am
Secretary of State

) EXEr IS
DOCUMENT # FQ 0000210 3. *#%150.00
1. Entity Name 60 2 0 05-28-2002 91758 035
DUTRA DREDGING COMPANY \)
Principal Place of Busingss Mailing Address
1600 POINT SAN PEDRO AD 1000 POINT SAN PEDRQ RO
SAN RAFAEL CA 94501 SAN RAFAEL CA 501
2. Principal Place of Business 3. Mailing Addrass
Suils, Apt, #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
68-0343998 Mot Applicabla
Zip Country Zip Country . - $8.75 Additional
) 5. Certificate of Status Desired 3 Fee Required
6. Neme and Address of Curront Registersd Agent . - ! =7._Name and Address of New Roglistered Agent.__._ __
I, - =Name ; P
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared gant and Etia # appicabl. {NOTE; Rag: Agent i required when o} DATE
9. This corporation is efigible to satisty its intanglble FILE NOW!! FEE IS $150.00 ) o
¢ Taxfiling requirement and efects to do so. Am}r May 1, 2002 Fee will be $550.00 10. E:ﬁ::lﬁnun%arcng:llr?;uggancmg fm;ﬁ:: :"
{  {(See criteria on back) (] Make Check Payable to Department of $tate ’
. OFFICERS AND DIRECTORS II ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
JLE DC O pelzte I TINLE Stewart, Har R [ Change Addilion } S
g DUTRA, BILL T we |Stewalfewart, Rarry K - R 8
smeeT Apokess | 1000 POINT SAN PEDRO RD sweeraconess’ [ 1000 Pr. San Pedro Road §
omv-s-2¢ | SAN RAFAEL CA 84901 ervst22 |San Rafael, CA 94901-8312 5
TimE P - X5 Delete TME ﬁs's t Secﬁg DcChangs  fig) Addition { &
e JAGKSON, RICHARD T Mg erner, ‘David E.
STREETADCRESS | 4000 PT SAN PEDRO RD swetaoness | 1000 Pt. San PEdro Road
GITY-ST-2P SAN RAFAEL CA 94501 GITY-ST-ZIP San Rafael, CA 94901-8312
e TS . x5l Oetens me . Clchenge [ Addition
NAME. - . = :HACKWORK,:WILSON:B% RS I L L LR LAY | L P YT N B R Ny e e
STREETADAES | 100} POINT SAN PEDRO RD STREET ADORESS
cre-st-2p | SAN RAFAEL CA 94901 OTY-ST-2P -
THLE D O Dalete TITLE [ Change [ Addition
NAME KELLOGG, JOSEOH C NAME
STREETADORESS | 1000 POINT SAN PEDRO RD STREET ADDRESS
CITy-5T-2P SAN RAFAE. CA 94001 CITY- ST-71P
TILE D 0 Detete me O Cenge [ Agdition
NAve MORRIS, LT JOHN W NAME
STREET ADORESS | 1000 POINT SAN PEDRO RD STREET ADDRESS
Gn-$T-2F | SAN RAFAEL CA 84501 ory-st-2
e D [ Delete TILE [ Change [ Addition
NAME GILFILLAN, G W ' NAVE
smeet ao0tess | 1000 PT SAN PEDRO RD STREE} AL0RESS
arv-si-2¢ ) SAN RAFAEL GA 94901 crv-5t-zp 7
13. I heraby certilfxlr.hat the information supplied with this ﬁling doas not quality for the exemption stated in Section 1 19.07&3)&), Florida Statutes. | further certify 1hat the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeefver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrgept with an(rdress. with all other like empowered.
L an s T DRHET IR e R
signaTURE: _ /| LaglllAUI2E REQUIRED 3/8/02 415/ 258-6876
‘_ar. mnzhw‘vnoonrmmms o‘Fr;mmm OFFICER OR DIRECTOR Dary Daytime Phone &
£




