2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000022203

1. Entity Name

DOLPHIN ENVIRONMENTAL & CONSTRUCTION, INC.

Principal Place'of‘Bi;J:siness
5961 -ORTEGA .RIVER CT
JACKSONVILLE FL 32244

Mailing Address
5%]1. ORTEGA RIVER CT
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90041 027 ***150.00

IAMAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3251447 Not Applicable
Zip - . Country Zip Country $B.75 additional

5. Ceriificate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¥

BOARDMAN, ROLAND M
5961 ORTEGA RIVER CT
JACKSONVILLE FL 32244

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

\\’i The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S.I_GNATURE

Signature, typed or printed name of registered agent end ttle if applicable.

{NOTE: Registered Agent signature required when reinstaling)

9. This corparafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax fllmg requxremem and elects to do so.

PSS ErE al onBack)

f‘MH TRUIYEAT nl.-"- Ty

After May 1, 2002 Fee will be $550.00

O wi Maka Check Payabla to Department of State

Wy

; :‘_ EEEEE

Trust Fund Conmbutlon.

I:| Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change [ Addition

[ change [ Addition

(G Change (] Addition

[ Change [ Addition

[ Change [ Addition

11. R OFFICERS AND DIRECTORS ~ T 12,

TILE DPST O Delate TITLE

NAME BOARDMAN, ROLAND M NAME

staeer aooess | 5961 ORTEGA RIVER CT STREET ADDRESS
cirvgioze . JACKSONVILLE -FL 32244 S CHTY-ST-2IP
TNLE O petete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-T-2IP
TITLE [ oelets TILE

NAME - NAME -
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE 1 Delate THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$1-21P
TNLE [ petete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

[ change  [] Addition

e empowered.

SIGNATURE MIDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< QUROLIMID o Rosepmd

Vit

Date

gte and that my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules; and Lthat my name appears in Block 11 or Block 12 if

Daytims Phone #

WFJCLUALY

ny

CR2E034 (9/01)



