2000 UNIFORM BUSINESS REPORT (UBR)

. _ FILED
4 BOCUMENT # 642938 Feb 14, 2000 8:00 am

FLORIDA ROCK PROPERTIES, INC. | Secretary of State

02-14-2000 90170 002 ***150.00

Principal Place of Business Mailing Address
155 E 21T ST {32206) CfO DENNIS D FRICK
POB 4667 PO BOX 4667
JACKSONVILLE FL 322011667 JACKSONVILLE FL 32201-4667 LUULY = -
us
1B 01 Art Mugeum-Drive
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~acksonville, ©r. 32207 ' 58-2476244 Not Applicable
Zlp Country Zip ) Country 5. Cetificate of Status Desired d $8'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent s o 7. Name and Address of New Registered Agent .
. Name
FRICKv DENNIS D Street Address (P.O. Box Number is Not Acceptable)
155 E 21ST ST
JACKSONVILLE FL 32206
’ City FL Zip Code

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

SIGNATURE
Sngnamrev‘_ typed or printed name of registerad agent and tle it applicable . i (NOTE: Registered Agent signature required when reinstating) DATE
9. Thislcorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N , .
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10. EE:P;?S”?QS::?;LES: neing O f?d-e%(?ohgzzf ot
(See criteria on back) O Make Check Paysbie to Department of State '
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31
e . P . v O3 selete TITLE D/C. I ¥hange [0 Acdition
nmz = | ANDERSON, JOHNE: "~ ‘ NANE anderson,. Tohn E,
STREET AD0RESS | 155 E 218T ST smeeTa0DRESS § 1801 Art MuseumNDrive
“arv-stae | JACKSONVILLE, FL 00000 CITY-ST-2P Jacksonwilie, »r. 32207 7
me ™ v O Delete TITLE Pf ) , “I9 Change [ Addition
NAME DEVILLERS, DAVID H JR. HAME Devil)iexrs, Navid H, Tr,
streer ADoRess | 34 LOVETON CIRCLE #100 SREETADDRESS B4 T.oveton Circle #100
CITY-ST-ZP SPARKS MD CITY-ST-ZIP narks. MD
ome o {BS. __ __ _- . _ Oowee __ fme . [As ... ] _ - Ochange [0
NAME FRICK; DENNIS D Tl T Dotske . Wal T T T T
) Patzke, Wallace j.
STREETADORESS | 155 E 21ST ST STREET ADDACSS, [ d
crv-st-ze | JACKSONVILLE, FL 00000 CITY-§T-21P 55 East . 21st Street
TITLE AST [ Delete TITLE T O Change [0
NAME RAYBURN, G THOMAS NAME
street acoress | 34 LOVETON CIRCLE, SUTTE 100 STREET ADDRESS
CITY-ST-2ZIP SPARKS MD CITY-ST-2IP
TME VP O peete TILE O Change [0 -
NAME JAMES JEFFREY GILSTRAP NAME
smeeranoress | 155 EAST 218T STREET STREET ADDRESS
CTY-51-7P JACKSONVILLE FL 32208 CITY-ST-2P
TILE [ Delete TITLE OcChange [0
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

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. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar 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 attachmeni.with an address, with,gll other like empowered. C i

w1
"\ Nt LORLE N R i
'

A :'TMuuz;ii§i;§iEL Secretary 1/18/00 904-355-1781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #
£

SIGNATURE:




