- | | FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28,2002 8:00 am

Do 01000000322 ry
01-28-2002 90005 017 ****50.00
GULF ATLANTIC PUMP & DREDGE, LLC
Principal Place of Business Mailing Address
ROUTE 10 BOX 539, CANNON CREEK DRIVE ROUTE 10 BOX 598. CANNON CREEK DRIVE
LAKE CITY FL 32025 LAKE CITY FL 32025
Suits, Apt. #, stc. Suite, Apt. #, eic. PO NOT WRlTE_ IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2542807 Not Applicable
il n i .
Zp Country Zip Country 6. Cortficate of Status Desired (] 90-00 Additional
) Fee Required
—~6.. Name and Address of Current Aegistered Agent_. 7. Name and Address of New Registered Agent
Name
CARTER’ RANDY Street Address (P.O. Bex Number is Not Acceptable)
ROUTE 17 BOX 2064
LAKE CITY FL 32055 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla [NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O3 belete TITLE [ Change [T Addition | S
NAVE CARTER, RANDY NAME 2
STREETACDRESS | ROUTE 10 BOX 599, CANNON CREEK DRIVE STREET ADDRESS 2
CITY-ST-ZIP WS CITY-ST-2IP ﬁ
AT 1
TITLE [ Detete THLE [JChange  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
me - : . - {1 Delste TITLE ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S§T-2IF
TITLE [ Delete TNLE [T] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiTLE [ pelete THLE [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-8T-2IP ‘
TITLE . [ Delete : TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
- | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
ReTas s n
3 [\ 1 i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]Daia ] Daytime Phone #



