e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L95423

1. Entity Name
FLORIDA ROCK & TANK LINES, INC.

Principal Place of Business

1801 ART MUSEUM DR
PO BOX 45243

Mailing Address

(/0 DENNIS D FRICK
PO BOX 4667

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90081 031 ***150.00

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 322071  US
2. Principal Place of Business 3. Mailing Address ”Il“'l" “

Suite, Apt. #, stc. Suita, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

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

59-3024457 Not Applicable
Zip Country 7ip Couniry 5. Cerificate of Status Desired O $8'75 Ptdditional
Fee Required
- 6. Name and Address of Current Registerad Agent _ B .. 7. Name and Address of New Registered Agent . —
Name

FRICK, DENNIS D
155 EAST 21ST STREET
JACKSONVILLE, FL 32206

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

City

FL T Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

)

SIGNATURE

Signature, typed or printed nama of registered agent and titke it appilcable.
ne X

(NOTE: Ripgisterect Agent signature required whan reinstating)

DATE

(VT
»

FILE NOWI! FEE IS $150.00
- After May 1, 2004 Fes will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

3

P
b

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10 11;

TTLE D [ Delete THLE [ change ] Addition
NAME ANDERSON, JOHN E NAME

STREET ADORZSS [ 1801 ART MUSEUM DR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST- 2P

TITLE VPDT £ Detete TTLE [ Change [ Addition
NAME VAN LANDINGHAM, RAY M NAME

STREET ADDRESS | 1801 ART MUSEUM DRIVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-5T-2P

TME s l U] Detete TME [ change (3 Addition
heME ™ — ~| FRICK; DENNISD -~ - N NAME - a -
STREETADDRESS | 155 EAST 21ST STREET STREET ADDRESS

CiTY-ST-ZP JACKSONVILLE, FL ) CITY-5T-2P

— PD [ Detete e Director/Chairman Changa [ Addition
NAME MABBETT, JOHN R Il NAME John R. Mabbett IIT ®

STREETADERESS | 1801 ART MUSEUM DR smeersoness (1801 Art Museum Drive

Gn-s27 | JACKSONVILLE, FL 32207 avsrze  |[Jacksonville, FL 32207

TILE VP 7 Detete TITLE Director/CEOD/ Prgsident Change [ Addition
HAME SANDLIN, ROBERT E. NAME Ifg‘a‘frgr}g 'Mﬁggﬂé ne o x

STREETADDRESS | 1801 ART MUSEUM DR  STREET ADDRESS Jacksonville.-FL 32207.

On-3T-20  |'JACKSONVILLE, FL 32207 "' CIry-ST-2° | ‘ w2 .

TITLE VP i O batate WJmE il O Change [ Addition
NAME MABBETT, HENRY R - NAME S

STREET ADCRESS | 1801 ART MUSEUM DRIVE ) STREET ADCRESS —_— .

ory-sT-Zr | JACKSONVILLE, FL. 32207 civ-st-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 diractor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

- SIGNATURE:

dewwrs . Bercke

Towsry 26,004

90¢.355- 18]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




