2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # L95423 Mar 01, 2001 8:00 am
1&&7618 ROCK & TANK LINES, INC Secreta ) of State
- 03-01-2001 90523 001 ***361 25
Principal Place of Business Mailing Address
1801 ANT MUSEUM DR C/0O DENNIS D FRICK
PO BOX 45243 PG BOX 4667 Vv e v
JACKSONVILLE FL 32207 JACKSONVILLE FL 32201
us

T [N RAAAWER R

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City &-Stale 4. FE! Number £9-3024457 Applied For

Not Applicatie
Zip Country Zip Country 5. Certficate of Status Desired ~ [] ~ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRICK, DENNIS D
155 EAST 21ST STREET

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) i DATE
9. This carperation is eligible to satisfy its intangible FILE NOW!N! FEE {S $150.00 ! o
Tax filing requirement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 10. ﬂig'iﬂrﬁjagg::_?;uzg:”qmg 0 ,?gj'ngohgzgs%
{See criteria on back) O ' Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE VP O Change [x Additien
NAME ANDERSON, JOHN E NAME Henry R. Mabbett
sTREETADDRESS | 1801 ART MUSEUM DR sReeTADDRESS | 1801 Art Museum Drive
CITY-ST-2IP JACKSONVILLE FL 32207 CITy-S7-2IP Jacksonville, FL 32207
TITLE VPDT w Delele me VP/D/T O Change )m Adition
NAME GILSTRAP, JAMES JEFFREY NAME Ray M. Van Landingham
STREET anoress | 158 E 218T ST STREETADORESS § 801 Art Museum Drive
<ITY-ST-ZiP JACKSONVILLE FL 32206 Cry-s1-2IP Jacksonville, FL. 32207
TITLE S . ‘ O pelete TITLE ) [ Change [ Addition
NAME FRICK, DENNIS D NAME
stresT AODRESS | 155 EAST 21ST STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIHLE PD O Delete TTLE [ Change [ Addition
NAME MABBETT, JOUN R Il NAME
streeT acoress | 1801 ART MUSEUM DR STREET ADDRESS
CiTY-5T-21P JACKSONVILLE FL 32207 CITY-ST-21P
TME VP 2 Delete TTE Ol change [ Addition
NAME SANDLIN, ROBERT E. NAME
streeT aocress | 1801 ART MUSEUM DR STREET ADDRESS
GITY-8T-21p JACKSONVILLE FL 32207 CITY-ST-21P
TITLE O Delete TITLE {Z1change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infgrmation
indicated on this repcrt or supplemental report is true and accurale 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 the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentadfth an address, wj like empowered.

'’

SIGNATURE: PEAWIS D . FRick. ﬁ'&cum*y !, 206 95/. $55-178)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



