FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000065960 Secretary of State
1. Entity Name 03-18-2005 90047 031 ***158.75
UNITED DREDGING CORPORATION, INC.
Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
P s T
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Apptied For
65-0528218 Not Applicable
ap Country Zp Country S. Certificate of Status Desired O geae.;t,fq l'::]‘_’edci’“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name :
ROGER. FIlvA | St A%) (Péea)vu-‘ nr'\ = )
1 . reet re 3. By, ef i t dcceplabye
130 S.UNIVERSITYDR S - - ST YT AE B e . RV

PLANTATION, FL {16742
/ | “Delyrou Beoc in FL | 8244

8. The abova named chtity’ supfnits this statement for the purpose of changing its registered office or registered ageh. or both, in the State of Florida. | am famifiar with, and accept
the chligations of regi agent.

SIGNATURE — ' ] O}TE’ ’06

Signature, lyp\a o eAnted name of registered agen and tte i applicable. {NOTE: Ragisterad Agent signature required when reinstating)
——
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P, [ Detete TITLE [ Change ] Aduition
NAME FINA, ROGER NAME ’
STREETADDRESS | 10321 WEST ATLANTIC AVENUE ™7™ STREET ADDRESS |~
¢m-sT-7° | DELRAY BEACH, FL 33446 ’ CITY-5T-2IP .- ot
TMiE B - ) 7 Delete me . . - [ change [ Addition
NAME ) NAME )
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P GHTY-ST-2P
mE 7 Delete TALE Ochange [0 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTy-ST-2IP CITY-57-ZiP
meE ' 1 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - - - - T T . I streeT aoRess - —_—
CITY.ST-ZIP i CIFY-ST-IP .
TITLE 2 Delete TMLE O change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TRLE 2] Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 21 /) CITY-S7-2IP

12. 1 hereby certily that the informatign supplied

ith this liiing does not quality for the examplion stated in Section +19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemeghal re

rt is true and accurate anct that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1t

' | uJos (e1)1532700)

of the corporation or the receiylr or frust
changed, or on an attachmery with/an

SIGNATURE:

smv{r‘run# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




