FILED

Jan 27,2004 8:00 am
2004 FOR RRUAL REPORT \TION Secretary of State

DOCUMENT # 642938+ 01-27-2004 90004 010 ***150.00

1. Entity Name
FLORIDA ROCK PROPERTIES, INC.

Principal Place of Business Mailing Address
1801 ART MUSEUM DRIVE C/0 DENNIS D FRICK
JACKSONVILLE, FL 32207 PO BOX 4667

JACKSONVILLE, FL 32206-4667 US

Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Agplied For
59-2478244 Not Applicable
Zi i i
P Cauntry 2 Country 8. Certilicate of Status Desired O $8.75 Additional
- - - --l- - = Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame
FRICK, DENNIS D

155 E 218T ST Street Address (P.O. 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. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature, typed or prinad name of registered agent and tite it applicabla (NOTE: Repisteved Agent signaturg raquired when relinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DC I Detete TTE [ Change ] Addition
NAME ANDERSON, JOHN E NAME

STREET ADDRESS | 1801 ART MUSEUM DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CITY-57-2P

TITLE PD O pelets TLE {7] Ghange [ Addition
NAME DEVILLIERS, DAVID H JR. NAME

STREET ADDRESS | 34 LOVETON CIRCLE 100 STREET ADPRESS ’

CITY-5T-3P SPARKS, MD CITY-S7-21°

me DS [ Delete TITLE [ Change [ Addition
NAME FRICK, DENNISD ~ ~ B h - - B NAME

STREET ADDRESS | 155 E 21ST ST STREET ADERESS

CITY-5T-2P JACKSONVILLE, FL 00000, CITY-$T- 2P

TITE AST ' wnem L VP, CFO, A5, T T Chenge WAudnion
NAME RAYBURN, G THOMAS NAME Rayburn, G. Thomas !

STREET ADDRESS | 34 LOVETON CIRCLE, SUITE 100 - smeeTanoress |34 Loveton Circle, Suite 100
uv-sT2p | SPARKS, MD crv-sr-zr |Sparks, MD

e VP ' O belete TITLE [ change [ Addition
NAME VAN LANDINGHAM, RAY M RAME

STREET ADORESS | 1801 ART MUSEUM DR. STREET ADDRESS \
CiTy-ST-2P JACKSONVILLE, FL 32207 CITY-81-2IP

L =[O0 pekete e [T chengz  (J Adgiton
e T e b NAME R _ e

STREET ADDRESS | o _ STREET ADDRESS* |+ = . . T '
oyy-gtapt s e T - T . D Lo ol

12. | hereby certify that the information supplied with this filing does nat 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 director
of the corporation or the réceiver or tristee empowered to execule this repon as required by Chapter 607, .Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with i mpowered. et ' : !

SIGNATURE: Devws . Bud ook qodissris)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




