2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am
DOCUMENT # | 95423 S
1. Entity Name ecretal y Of State
FLORIDA ROCK & TANK UNES, INC. 02-15-2002 90007 028 ***150.00
Principal Place of Business Mailing Address
1801 ANT MUSEUM DR C/0 DENNIS D FRICK
PO BOX 45243 PO BOX 4667
JACKSONVILLE FL 32207 JACKSONVILLE FL 32201
” RGN RR RN

2. Principal Place of Business 3. Mailing Address

1801 Art Museum Drive

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

P.0. Box 45243 .

City & State City & State 4. FEI Number Applied For

Jacksonville, FL. 32207 59-3024457 Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O fg;g?qﬁ?:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRICK, DENNIS D
155 EAST 21ST STREET

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE Fl. 32206

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed nams of registered agent and litle if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!} FEE IS $150.00 ° ! N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 10. Eﬁg'?:ﬁggﬂ?&iﬁ rens O fdsd.g:l(:?ohg?;sa y
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TImE AS . [ Change ﬂ Acdition
FAME ANDERSON, JOHN E NAME Wallace A. Patzke, Jr.
streer aooress | 1801 ART MUSEUM DR : STREET ADDRESS Is5 E. 21st St. -
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP Jacksonville, FL 32206
“Tine VPDT [ Delete TITLE O change [ Addition
NAME VAN LANDINGHAM, RAY M HAME .
street aooress | 1801 ART MUSEUM DRIVE STREET ADDRESS
GITY-ST-7P JACKSONVILLE FL 32207 ’ CITY-ST-2IP
TITLE 5 O Delete TITLE [Oecnange [ Addition
NAE FRICK, DENNIS D NAME
STREETADDRESS | 166 EAST 21ST STREET STREET ADDRESS
orv-st-20 | JACKSONVILLE FL CITY-ST-ZPP
TIILE FD 01 Delets TITLE : O Change [ Addition
NAME MABBETT, JOHN R il NAME
streer aookess | 1801 ART MUSEUM DR ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change  [] Addition
NAME SANDLIN, ROBERT E. NAME
sTreeT ADDReEsS | 1801 ART MUSEUM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TLE VP O Celete TITLE [Dchange [ Addition
NAME MABBETT, HENRY R NAME
street anoness | 1801 ART MUSEUM DRIVE STREET ADDAESS
CITY-5T-2P JACKSONVILLE FL. 32207 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajkother like empowered.

SIGNATURE: /,l;ﬂy_ LT DEiils D, Brick r/30/0 2 /385218

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b RUACARG

ny

CR2E034 (9/01)



