2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070750

1. Entity Name

DEEP & WIDE DREDGING, iNC.

Principal Place of Business

1469 ARKANSAS STREET
NAVARRE FL 32566

Mailing Address

1469 ARKANSAS STREET
NAVARRE FL 32566-7201

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MY

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90040 027 ***150.00

LA

DO NOT WRITE IN THIS SPACE

HiE

City & State City & State 4. FE) Number 59 9'990 Applied For
338 Neot Applicable
Zip Country Zp | County 5. Certificate of.Status Desired— (] $0-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ N
- L .

BOOKMAN, ALAN B
30 S. SPRING STREET
PENSACOLA FL 32501

-

8. The above named entity submits this statement for the purpose of changing its regjstered offic?r

SIGNATURE (’Jﬂﬂ% . Hef\t‘m

-

registered agent, or bath, in the State of Florida.

322200

Signatrs, ped of prinked name of registered agent and Kle I\anpisable.

(NOTE: Rogistered Ag'eu\l(lgnamre raquirad vihen rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTQORS IN 11

L P O pelete TMLE [0 Change [ Adition
NAME HERING, CHRIS NAME N

STREET ADDRESS | 1469 ARKANSAS STREET STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IF

TLE ST 1 pelzte TITLE O Crange (] Addition
NAME HERING, PAULA NAME -
streer a0oress | 1469 ARKANSAS STREET STREET ADDRESS

cnv-st-2P | NAVARRE LF 32566 e o fomsrwe | . .-

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-21P CITY-ST-2IP

e O pelete TMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. I hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.67(3)(}, Florida Statutes. ) further certify that the Inforfnation .
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flol

changed, or on an attachment with an address, wi

‘:* g T
sianaTure:  oodla €

- eorner’ Diolp 4.

rida Statutes; and thaf my name appears in Black 11 or Block 12 if

St Yol

oSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fho

dew (\C\) |

6 IV dii e TN N
N\ IO

AT A

CR2E034 (9/99)



