C TR, e

T e L-t"-‘n"”ﬂ FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' - Mav 28. 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000045724

1. Entity Name
ok 3 ok
NATIONAL HYDRAULIC DREDGE, INC. 05-28-2002 91731 041 ***150.00
Principal Place of Business Mailing Address
2971 ESTANCIA BLVD UNIT 419 2971 ESTANCIA BLVD UNIT 419 ) 8 2 1 009
CLEARWATER FL 33761 CLEARWATER FL 33761 . 8 1 .
A9 2/ ZSTANCIN RBevd | RG] SsTANG I RLYD
Suite, Apt. #, etc. @ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AMIT ¢7G U 149
City & State . City & State 4, FEI Number . Applied For
CLimnmATin F. CLE UnwRT £2 F¢ S - 1095 /A Not Applcable
Zip ountry Zip ﬁountry L . $8.75 Additional
-y . . - §. Certificate of Status Desired O 4 A
3376/ ﬁiNfIlﬂS 3376/ )Nel/n( by Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
ART'NO. SAMUEL w Street Address (P.Q. Box Number is Not Acceptable)
2971 ESTANCIA BLVD UNIT 419
CLEARWATER FL 33761
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.
5
SIGNATURE .
Signature, typed or printad rame of registared agent and Iitle it applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 10. E:izzlizriiarcn:rinr?gulzgmr?ncmg fdsdﬁﬂo“;?é:e
(See criteria on back) ﬂ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O delets TITLE (O change  [J Adgition
NAME ARTINO, SAMUEL W NAME
STREET ADDAEss | 2071 ESTANCIA BLVD UNIT 413 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE DV O Delete TITLE (] Change  [] Addition
HAKE ARTINO, PAUL J NAME
STREET ADDRESS | 2971 ESTANCIA BLVD UNIT 419 STREET ADORESS
CITY-ST-2IP CLEAR“!ATER FL 33761 CITY-ST-2IP
TITLE 1 ) ’ h ) ’ O oelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
juts O pelete TITLE {J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciy-81-21P CITY-5T-2IP
TITLE [ Detete LT3 O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachmentffith an address, with al ar like empowerad.

SIGNATURE: _>//8n

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST os0- O J37-5Y21-75(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona #

AT

nv

CR2E034 (9/01 )




