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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 642938 Secretary of State
1. Entity Name 01-21-2003 90568 038 ***150.00
FLORIDA ROCK PROPERTIES, INC.
Principal Place of Busihess Mailing Address
1801 ART MUSEUM DRIVE C/O DENNIS D FRICK
JACKSONVILLE FL 32207 PO BOX 4667
i ITAARAIPREERAD AR
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number - Applied For
59-2478244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
FRICK, DENNIS D Streetl Address (P.C. Box Number is Not Acceptable)
155 E 21‘§T ST
JACKSONVII.LE 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
! 150.00
Aﬁ::I;AEa;“?‘gOt!); I;E:v:rﬁlie $550.00 9. Election Campaif_:;n Einancing 0 $5.00 May Be
Make Check Payabte to Florida Department of State Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DC 1 Detete TTLE [JChange [ Addition
NAME ANDERSON, JOHN E NAME
streer apcress |1801 ART MUSEUM DRIVE STREET ADDRESS
crv-st-7P  [JACKSONVILLE FL 32207 CITY-§T-2P
TITLE PD [ Detete TITLE Jchange  [J Adgition
NAME DEVILLIERS, DAVID H JR. NAME
STREET ADDRESS |34 LOVETON CIRCLE 100 STREET ADDRESS
cry-s1-2F - |SPARKS MD CITY-S7-1IP
TITLE .ID8 O petete e {1 Change  [] Addition
NAME FRICK, DENNIS D e ' ) ) :
STREET ADDRESS {155 E 218T ST STREET ADDRESS
omv-sT-20 | JACKSONVILLE, FL 00000 CIrY-51-21
TITLE ST [ Dalete TITLE [ Change [ Addition
NAME |RAYBURN, G THOMAS NAME
sTReeT aboress (34 LOVETON CIRCLE, SUITE 100 STREET ADDRESS
civ-st-2P - |SPARKS MD ) CITY-ST-ZIP
TME VP 1 Delete e ' [ Change [ Addition
NAME VAN LANDINGHAM, RAY M NAME
STREET ADDRESS (1801 ART MUSEUM DR. STREET ADDRESS
crv-st-2r [JACKSONVILLE FL 32207 GiTY-ST-2IP
TIMLE IAS Xf[}elgtg TITLE [ Change [ Addition
NAME PATZKE, WALLACE A NAME
STREET aDDRESS |55 EAST 21ST STREET STREET ADDRESS
orv-st-2p - JJACKSONVILLE FL 32206 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

'HJall‘acmrA?xPatzke, Jr., Asst. Secretary 1/16/03 (904) 355-178

(= ZRS VW V)

CHZEQ34 (10/02)

—t

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE ANDTYPED O



