FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é
(0] : IDA DEPAI F STATI
CORPORATION o e | Apr 20,1999 8:00 am
ANNUAL REPORT Searatary of State ' ecretary Of State
1999 DIVISION OF CORPORATIONS f 04-20-1999 90151 001 ***158.75

DOCUMENT # Pg8000071072 -

%. Corporation Name

GULFCOAST DREDGE & PILING. INC.

TR A

Principal Place of Business Mailing Address ~

=
20013 SANDCRAFT AVE, 20013 SANDCRAFT AVE. -
PORT CHARLOTTE FL 33942 PORT CHARLOTTE FL 339342
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 108D tooyer NS 28] gg .ADO- Bow 459 $9-35678; 4 . T;D*Avpﬁcab‘ﬁ
Suite, Apt. #, etc. uite, Apt. #, elc, . . . Additional
-“a 5. Certifcate of Status Desired [D/ Fee Required
City & State - - -~ & State - “|” 6. Election Campaign Financing® — "$5.00 May Bs
_2;_) M&r;o IS _&na{ F L LO ‘RM FL Trust Fund Contribution a Added to Fees
Country Z'P Country 8. This corporation owes the current year Intangible
_] 3('“ "Ls D U S A Z‘ 3 gy Y5~ E DSH— Personal Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81 Name
JONES, JAMES G
82] Street Add P.O. Box Number is Mot Ay ol
2124 AIRPORT ROAD SOUTH SUITE 101 et Adaress (PO, Box Number s Not Acceptable)
NAPLES FL 33940 83

84| City 85| Zip Code
FL ™|

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared d ggent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE C—B-
12, OFFIGERS AND DIRECTERS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N2 | ©
mE LETE 14 TME ] Change  [ErAdaition =
NAME 1.2 NAME TeresdTakar 3
STREETADDRESS 1ssreeTAbORess | 1 0 B0 Gaver Woy a gl \
CITY- ST- 2] 14 CITY-ST-ZP Maretslomd £LIYIHS & i
e T - ] DELETE 21 W CiChange  [EAtaRon | O -
WAME 22NAME Moan Michael = \h
STREET ADDRESS 23STREETADORESS | 2.00/3 Somd Craf+Ave
CTY-ST-2IP Naservsrze | Porr Chaclotde L 33992 e - . i
™me ’ {1 CELETE 34 TME v [IChange  [ChAcdar
e EWE Byl Yousler
STREET ADDRESS nsweeTavress |- 2 0 N eddowd Lar K CH.
CITy-ST-ZP 34.CITY-ST-ZiP MargeL e land Fi 3% 70y
TME [ DELETE 4.1 TME [CChange  [Z-baditisn
NAME 4.2 NAME Teer m«.ﬂﬁn
STREET ADDRESS - §easmesTaooress | 3eff | Pol ‘-/
CITY-ST- ZIP ' 44 ITY. 5T-2P Naoles L» 3‘/// pd -
TME [ DELETE 5+ TIE T 4'-' S [JChange  [Gfddition
NAME 5.2 NAME Kﬂ'S‘Hﬂ f‘v&“CF
STREET ADDRESS S3STREET ADDRESS | 080 b €7 W ey
CITY-ST.ZIP . 54 CITY-81-2P Masrcy Toland EL Byivs
TLE 1 DELETE 6.1 TMLE [OJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omvestze L | o o 64 CITY-ST-ZP

t4. | hereby certify thal the mforrnatlon supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 or pd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

receiver of trustee empowe

aftachment with an a4 with all other like empowered, ' i
”’f’fTVé’?‘;ﬁsﬁ HBOE ﬁ/ / 0-29 99/ 285467

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




