2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760856 Mar 07, 2000 8:00 am
. Entity Nama S
ecretary of State
FLORIDA ROCK INDUSTRIES FOUNDATION, INC. e o O0CE O et 2
Principal Piace cf Business Mailing Address
C/O FRICK, DENNIS D C/0 DENNIS D FRICK
155 E 218T 8T P.O. BOX 4667
JACKSONVILLE FL 32206 JACKSONVILLE FL 32201 -4667
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532142226 Not Applicable
~ap - - 7| Country Zip - T Country 5. Certificate of Status Desired O ?ese-gg lﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

FRICK, DENNIS D
155 E 21ST ST
JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Forida.

CR2E037 (9/99)

SIGNATURE
.Slgnaturfa, typed or printed name of registerad agent and title if applcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 « ~. Trust Fund Contribution. O Addedto Fees Department of State

rM‘l(:l. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE VPD 3 pelate TITLE D [ Change ﬁ Addition
HAME BAKER, JOHN D I NAME CAKER, Thompsony S. TF

STREET ADDRESS | 155 E 21ST STREET STREETADDRESS | IS'S EpsT 21T StreeT

Cry-ST-2P | JACKSONVILLE FL orv-stab 1 JRCKSoaM ¢  FL 3320l .
TITLE PD O pelate TITLE [ Change [ Addition
NaMe BAKER, EDWARD L NAME

STREETADDRESS | {65 E 21STSTREET - -~ -+ =~ -+ o -M_STREETADDRESS { _ .

omv-sT-2P | JACKSONVILLE FL CITY-ST-7IP

TITE D O pelzte TITLE [J Chenge [ Addition
e HAYS, ROBERT $ Nave

sTREET ADDRESS | {85 E 21ST STREET STREET ADDRESS

onv-st-2p | JACKSONVILLE FL CITY-ST-2IP

e T RDBI@IE TALE S[ T mChange L1 Aadition
NAME HORNER, H. B. NAME Gilstr ap, James ‘

streeT aDDRESS | 155 E. 21ST STREET STREET ADDRESS 5 ! & %Ffrev

om-s1-2P | JACKSONVILLE FL CITY-5T-2IP 155 E. 21st Stree , Jax, FL 32206
TMLE S O Delste TITLE ‘ [J Change £ Addition
NAME GILSTRAP, JAMES JEFFREY NANE

STREET ADDAESS | 155 EAST 21ST STREET STREET ADDRESS

crv-s-2¢ - | JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE O pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 617, 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 gmpowgcaal.

SIGNATURE: _ <z A7 4 RED 3lifev 904 35517/
D MAME ¢ SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




