. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P394000022203 >
DOLPHIN ENVIRONMENTAL & CONSTRUCTION, INC.

Principal Place of Business

5333 NORMANDY ACRES
JACKSONVILLE FL 32234

5333

Mailing Address

JACKSONVILLE FL 32234

NORMANDY ACRES

2. Principal Place of Business

ol ORTECA RIVER €T

3. Mailing Address

Suite, Apt. #, etc.

6] ORTEGA KIVER €T

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90018 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & State U[ d: F]_, City & Eg;”un_t_, E -F[,. 4. FEI Number 59_325 1447 :z?,iii IiF;J;ble
32591 +|’L COZ];?:S A Zi?j aa l}l}. COE? tg A 5. Certificate of Status Desired O ?g'ggl lﬁ?:ci’ﬁ"”al

6. Name and Address ot Current Registered Agent

=5 -

T =TT - 77 Name and Addiéss of New Reglstered Agent

Loeand m. RARDMAN

Tax filing requirement and elects to do so.
(See criteria on back}

a

NEWELL, WANDA L
Street Address {(P.Q. Box Number is Not Acgeplable)
5333 NORMANDY ACRES Sl BRTEL A RIVER CT
JACKSONVILLE FL. 32234
Ci Zip.Code
| Fllo ksoM VLl E FL | “%%% ¢4/
8. The above nam tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE cﬂh} b l
S\'gnaﬂr}ﬂyp&i or prﬁted name of registerad agent and title if appiicabla, (NOTE: Aegistered Agent signature required when reinstating) DATE
. L L . m
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST XDelete TILE [ Change [ Acdilion | S
NAME NEWELL, WANDA L NAME 2
sTReeT A0DRESS | 5861 ORTEGA RIVER CT STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP EJ
TNLE DV O Defete TIILE 914 y ST . ﬂChange O3 Addition | &
NAME BOARDMAN, ROLAND M NAME PoARDMAN, ROLA oD M:r
STREET ADDRESS | 5961 ORTEGA RIVER CT STREET ADDRESS 59l oe-rEGA 21 UEi &
otv-sm-2> | JACKSONVILLE FL 32244 ovsir | “AnpsoNUILLE  FL. 322¢Y

T TTLE —_— e = - === e <[] pelete T T oTmE—~ 7 e —— - -~ - [=1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O pelste TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE [ Delete TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' h CITY-ST-2IP

=]
[

changed, or on an aitachmel

SIGNATURE:

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ik all other like empowered.

3o

e —

)@l 04 -177-9173

SIGNETURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




