2002 UNIFORM BUSINESS REPORT (UBR) FILED

"I s

FLORIDA ROCK INDUSTRIES FOUNDATION, INC. 02-13-2002 90112 022 ****61.25
Principal Place of Business Mailing Address
C/O FRICK, -DENNIS D C/O DENNIS D FRICK
155 E 24ST ST P.O. BOX 4867
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32201
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2 142226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FR'CK, DENNIS D Street Address (P.O. Box Number is Not Acceptable)
155 E 21ST ST
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 bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agert and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD [ pelate TTLE [ Change [ Addition
FAME BAKER, JOHN D Il NAME
STREET ADDRESS 185 E 21 ST STREET STREET ADDRESS
CITY-8T-2IP JACKSO_NV".LE FL CITY-ST-ZIP
TITLE PD [ Gelete TITLE [ Change (] Addition
NAME BAKER, EDWARD L co NAME
STREET ADDRESS 165 E 1 ST STREEI‘ STREET ADDRESS
CITY-8T-2IP JACKSQN“U_E FI_ CITY-ST-2IP
TITLE D [ Delete TITLE (1 change [ Addition
NAME HAYS, ROBERT S Nante
STREET ADDRESS 155 E 21ST STREET STREET ADDRESS
CITY-S§T-2IP JACKSO_NVILLE F]. CITY-ST-2IP
e D O elete TRLE O] Change [ Adition
NAME BAKER, THOMPSON S |i T MaME
STREET ADDRESS 155 E 218"‘ STREET STREET ADDRESS
GITY-ST-2IP JACKSQNMLLE_ELM CITY-3T-ZIF
TITLE TS [ pelete TITLE [l change [ Addition
NAME MILTON, JOHN D JR NAME
STREET ADDRESS 155 EAST 21ST STREET STREET ADDRESS
CITY-ST-2IP JACKS_QN!ILLE_ELSZZQB \ CITY-ST-ZIF
TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation cr t?{eceiver or frustee 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 att ent with an addre: ith all gther like gmpowered.
aser/ifi) foyphslohnsDs pMileon, Jr.
l‘%ﬁ@ﬁﬁ @Ta-")/g[c‘ Sopaiis, o T /-7 -62 QW 3s5- 9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



