|| |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

A May 05, 2000 8:00 am
'OCUMENT # PO9000053418 Secretary of State

Entity Name
B & D DREDG[NG’ INC - 05-05-2000 90063 045 ***158.75
incipal Place of Blsiness Mafiing Address
NE2S TERRACE( ‘ 1643 NE 25 TERRACE
77 BEACH FL 34957 JENSEN BEACH FL 34957-7319
! :
2. Principal Place o,'f Qusiness 3. Mailing Address
Suite, Apl. #, Blci. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & Slats City & State 4, FEI Number Applied For
1 WLH-093%%3 4l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ $8'75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTILLO! DOROTHY - Street Address (P.C. Box Number is Not Acceptable}
1643 NE|25 TERRACE
JENSEN BFACH FL 34957
[ City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriatu[te, typed or printed name of registered agent and title If applicable. {NDTE. Registered Agent signature required when réinsiating) QATE
[
. - v . . . . ' '
9. This corporaton is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T - 0
1 require rust Fund Contribution. Added to Fees
{See criteria an rback) O Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D | [ Delete TITLE ' [ change [ Addition | &
NAME CASTILLO, NORBERTO NAME 3
sTREeT ADDRESS | 1643 NE 26 TERRACE STREET ADDRESS =
omv-sT-2p | JENSEN BEACH FL 34957 CITY-ST-2P
m
TiTLE D' O pelzte TITLE [ Change [ Addition | <
NAME CASTILLO, DOROTHY NAME
sTREET ADDRESS | 1643 NE 25 TERRACE STREET ADDRESS
arv-sr-2¢ | JENSEN BEACH FL 34957 imv-st-2p
THTLE ; ‘ (T Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS l‘ STREET ADDRESS
CITy-ST-71P . L ) CTY-5T-2P |~ . - . . -
TIME [ Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-57-2IP
TIMLE ‘ ] Deiete TIMLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2tP [ CTY-ST-2tP
TITLE 1 Delete TME (3 change [ Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | OITY-5T-2
13. | hereby c_'erftiiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 carporation or the receiver of irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 jf
changed'or on an atta ent with an address, with all other like empowered.
s, (ot Y 1) (7
1A il - 1 -
SRR IS, Caskills 2500 (b
L = < Dn

Date yhire Phone #

SIGNA‘IHRE: L) RS —CZMJ

_‘_SIWPMD NAME OF SIGNING DFFICER: OR DIRECTOR




