2001 UNIFORM BUSINESS REPORT (UER) - Mar 121?1216%]1)800 am

DOCUMENT # P93000020673 Secretary of State

1. Entity Name

DREDGE & MARINE CONSTRUCTION Co. ' ‘ 02-07-2001 90189 006 ***150.00

Principal Place of Business . Mailing Address

4671 SE POMPANO TER P, 0, BOX 399 o e
PORT SALERNO FL 34352 PORT SALERNO FL 3492 : —
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'03391 86 Applied For
" . Not Applicable
Zp Counlry . Zp _ Country . 5, Certificate of Status'Desired (] $8'75'A‘°diﬁ°"a' S e
- = P — . . Feo Required
6. Name and Addreas of Current Régistered Agent 7. Name snd Address of New Reglstered Agent
= : PR e == i % = s = = - le-Name. e - - . B —— B =
KREMSER, DAVID M .
- Street Address (P.O. Box Mumber is Not Acceptable}
4631 SE POMPANO TER -
PORT SALERNO FL 34992
City . FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Figida.

SIGNATURE
f DATE

Sigranxs, typed of printed Name of ragistered agam and lite if Applicabla. {NOTE: Pegisteted Agent signature reduired when rsinstating)
8. This corporation is aligibla to sartisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blacti e
R " . Elaction C: Fi
Tax filing requirement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 T:st Fun dagg:lr?su“::ncmg n E{%ﬁ?ﬁ?ohé:ife
{Ses criteria on back) O . Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TME PD [ Oetete e . (] Chenge [ Addition g
NAKE KREMSER, DAVID M : NalE 4
swizt ao0ress | 4631 SE POMPANO TERRACE STREST ADDRESS 3
CITY-ST-21P PORT SALERNO FL CiTY-ST-2IP G
[3Y)
ME : - O okt IME D crange [ Additon | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CONSTRTR ] i e o e e e e . SRS - _
e 3 Delete TILE T [Change [ Addition |
e . e !
TSTREET ADDRESS e = T S S T s T ADbRESS | s — — =
CITY-§7-2P ) CHY-§1- 2P
TnE : ] petes mEe ’ ' ' O change  [J Addition
NAME NAME .
STREEY ADDRESS . ) STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TILE : [ Delete MLE [OJctange ] Acdition
HNAME MAME . ’
STREET ADDRESS SFREET ADDRESS
CITY-S1-2p CITY-ST-2P
Tme 3 Delete ME Clchenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7- 210 CITY-ST-21P

13. | hareby cenilZ_Lhat the infermation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtker cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of \he corperalion or the receiver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t

changed. or on an attachment with an addgess, with all atheg fike empowered,
4 Dato

SIGNATURE: <z

SIGNATURE AND TYPED OR PRITED NAME 0F SYGNING OFFRCER OR DIRECTOR




