2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21711 Feb 13, 2002 8:00 am
1. Entity N
"y hame Secretary of State
FLORIDA ROCK & TANK LINES FOUNDATION, INC. 02-13-2002 90112 023 ****61.25
Principal Place of Business Mailing Address
G/O DENNIS D FRICK G/O FRICK, DENNIS D
155 EAST 18T ST P.0. BOX 4667
JACKSONVILLE FL 32206 JACKSONVILLE FL 3220t
Us Us
F > v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2143326 Not Applicable
Zip Country Zp Country 5. Certficale of Status Desired [ ?e%;’;esq lﬁf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlCK, DENNIS D Street Address (P.O, Box Number is Not Acceptable)
155 E 218T ST
JACKSONVILLE FL 32206 . A
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt sigriature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change  [] Addition
 NAME BAKER, EDWARD L. NAME

STREET ADDRESS 155 E 21ST STREET STREET ADDRESS

CITY-5T-ZIP JACKS_O_NV“_LE FL CITY-51-2IP

TITLE VPD ] Delete TITLE [ change [ Addition

NAME BAKER, JOHN D.;I NAME

STREET ADDRESS 155 E a | ST STREET STREET ADDRESS

Ciry-S1-2IP JACKSQNV'LLE EL CITY-S3-ZIP

TILE TS [ Detete TITLE {3 Change [ Addition

NAME MILTON, JOHN D JR. NAME

STREET ADDRESS 155 EAST 21ST STREER STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL 32208 CITY-ST-ZIP

TILE D ] Delete TILE (T} Change [ Addition

NAME ANDERSON, JOHN E. NAME

STREET ADDRESS 158 E 21 ST STREE" STREET ADDRESS

CITY-ST-2IP JACKSQNV‘LLE FL CITY-5T-ZIP

TITLE O Delete TITLE [Jchange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2IP e

TITLE O peles TITLE O change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

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 supplemenial 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
cof the cerporation or the rceiver or trustee empowered Lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac|

pthest with an address, with af other likg empowered.
| -
- Yt lCOA T i S orohl D EM 1 ton, Jr.
SIGNATURE: A bl ¢

J-30 -0 Qod) 355-17181

Daa Daytime Phone #

CR2E037 (9/01)



