FILED

Loy

2001 UNIFORM BUSINESS REPORT (UBR) <
Aug 31,2001 8:00 am §
N\
DOCUMENT #  FO000000681 1 Secretary of State
1. Entity Name _— »
B +B DREDGING COMPANY / 08-31-2001 20110019 550.00
Principal Place of Business Mailing Address
P.0. BOX 11187 P.0. BOX 11187 A003303[]
CHICAGO IL 60611 CHICAGO IL 60611 , ‘o .-
2. Principal Place of Business 3. Mailing Address ”II“""” IImIIm IIm II“I Ilm Ilm ""I I”Il ml' "m "I‘ )III
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-41 16780 Not Applicable
_‘_le PO Ceuntry i ;Z_ip e = C?Tw 5. Certificate, of Status Desired O—. $8'75 Addi!i(_)nal
R N Cl e - Form— e - Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10, Elegti o Einanci
Tax fling requirement and elecls to do 50. After September 12, 2001 Fee will be $750.00 - Trigt'ﬁzncdarc"g’s'r?;‘uti'é’:”c'”g f‘ggj?o",’i:ﬁfe
{See criteria on back) Make Check Payable to Department of State K '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 R
TimE PSTD O Delete TIME D3 change [ Addition | &
NAME BARLOW, WITT NAME Ir:}
seet anoress | 243 W. 98TH STREET, 3D/4D STREET ADDRESS §
orv-st-2¢ | NEW YORK NY 10025 CITY-S1-2IP o
U o of
TITLE v 1 Delete TITLE N O Change  {] Addition | &
NAME EKREN, STANLEY W NAME
street aoorEsS | 303 QRCHARD AVENUE STREET ADDRESS
orv-st-ze - (OSWEGOIL 60543 .. _Jcom-srap _ . R o
Tine AS 3 celete TME [Jchange [ Addition
NAME GORDON, RAYMOND NAME
STREET ADDRESS. | 224 EAST ONTARIO STREET STREET ADDRESS
cr-sT-2¢ | CHICAGO IL 60611 cIY-S1-2IP
TITLE v 7 Delete TITLE [JCheange  [J Addition
NAME BLOMBERG, HAN NAME
staeer A0DRESS | 35 MAGNOLIA AVNUE STREET ADDRESS
CITY-ST-ZIP YANKEETOWN FL 34498 CiTY-ST-2IP
TILE 3 pelete THTLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cetify that the information
indicated on this report 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 or jysipe

changed, or on an attachment with dyels, with all other like

SIGNATURE:

powered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

¢ -24-0) 217 Job 063/

SIGNATURE

SIGH|IV- AL RE inumi%Aawvg)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




