2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760856 : Mar 09, 2001 8:00 am

1. Enlity Name Secretary Of State

FLORIDA ROCK INDUSTRIES FOUNDATION, INC. 03-09-2001 90025 001 ***361 25
Principal Place of Business Mailing Address
C/0O FRICK. DENNIS D C/O DENNIS D FRICK )
155 E 2187 ST P.0. BOX 46867 . [ A <~IR 1]
JACKSONVILLE FL 32206 JACKSONVILLE FL 3220t
us Us
S S RO EARRR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-2 142226 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent T 7T 7 7. Name and Addréss of New Registered Agent™ " ~
Name
FHICK, DENN|S D Street Address (P.O. Box Number is Not Acceptable)
155 £ 2187 ST
JACKSONVILLE FL 32206
City F L 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.

SIGNATURE
Slgnature, typed or printad name of registered agent and tithe if applicable. {NOTE: Ragisterec Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanment of State
19. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE VPD O petete TIFLE . ] Change [ Addition
NAME BAKER, JOHN Dl NAME
STReeET ADDRESS | 156 E 21ST STREET STREET ADDRESS
CITY-S7-2IP JACKSONWVILLE FL CITY-ST-2IP
TITLE PD O3 Delete TITLE O change [ Addition
NAME BAKER, EDWARD L NAME
sTREET ADCRESS | 155 E 21ST STREET STREET ADDRESS
=Tomy sz - ACKSONVILLE FL- CITY-ST-2P
TILE D 1 Delete TLE [ Change [ Addition
HAME HAYS, ROBERT § NAME
sTReeT ADDRESS | 155 E 21ST STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
THLE D 7 pelele TInLE ' [ change [ Addition
HAME BAKER, THOMPSON S I NAME
streeT ADDRess | 155 E. 21ST STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32206 CITY-ST-21P
e S X vetee TLE T/S [T Change [x Addltion
NAME GILSTRAP, JAMES JEFFREY NAME John D. Milton, Jr.
sreeT aoosess | 155 EAST 218T STREET sreeraooress | 155 East 21st Street
crv-st-zF | JACKSONVILLE FL 32206 CITY-S7-2IP Jacksonville, FL 32206 .
TITLE ST w Delete TITLE Clchange [ Addition
NAME GILSTRAP, JAMES NAME
streeT anpress | 155 E 218T ST STREET ADORESS
omv-st-2p | JACKSONVILLE FL 32208 CITY-ST-2P

12. | hereby certify that the information supplied with this fiting 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 directar
ol the corporation or the receiveq or tustes empowered ta 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 attachmentfwithgan address, pvith fif other [xeferppowered.
SIGNATURE: ___ SIs4& QT&R&.LDL[%\A&)@%;@ 2-(9-p/  Qu-B5S2%I

N SIGNA.’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

CR2E037 (10/00)



