)

* " 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P15552 Feb 08, 2000 8:00 am
1. Entity Name . E;
- OEN (Y AR ecreta f
MULE PEN QUARRY CORPORATION ry of State
e A 02-08-2000 90142 038 ***150.00
Principal Place ofkéﬁsiness Mailing Address 1
155 E. 21ST STREET (32206) C/0O DENNIS D FRICK
P.O. BOX 4667 PO BOX 4667 g LYV Vv
JACKSONVILLE FL 32201-1667 JACKSONVILLE FL 322014667
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330250203 Not Applicable
Zip Country i Country 5. Certificate of Status Desied ~ []  $8-79 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) e e s e o . Name
FR|CK' DENNIS D Street Address (P.'O. Box—NL-ije-r_-ivs Not;\c;:é-pllab\er) 7 i
155 £. 218T ST.
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sigr_\atura tequirad when teinstating) DATE
+9.-This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 14 R ‘,‘:—; P
nTax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10 Erlj;t Iggniagz__ﬁﬁlggancmg A fd%e?:i?ohé?;sa .
«» - (Seg criteria on back) 0 - Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ™ © '~ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ) O pelete TIMLE [ change [ Addition
NAME BAKER, EDWARD L. NAME
sTReeT aoress 155 E, 21ST ST. e STREET ADDRESS
crv-stzF | JACKSONVILLE FL = * ~ CITY-8T-2IP
TLE EVD [] Detele e [ change [ Addition
NAME BAKER, JOHN D., 0 NAME
STREET ADDRESS | 155 E. 21ST ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
e o O Delete TLE Clchange [ Addition
NAME FRICK, DENNIS D NAME
_street aoomess {155 E..21ST-8TREET - e e m - STREET ADDRESS . [~ - T g - o een —— - -
CITY-$T-2IP JACKSONVILLE FL 1 CITY-ST-2P
L TLE VP o mispelS 7 Delete mE ‘ . Hichange [ Acdition
NAME JAMES FEFFREY GILSTRAP mMe- 11l strap, Jomes J.-
sTREET ADDRESS | 155 EAST 21ST STREET STREETADDRESS | 1SS € -2 IPS T ST -
CITY-5T-2IP JACKSONWILLE FL 32206 om-s1-20 | JacCgonvi Ve, EL 2,2206
TRE ASEC ) Dekte e a8 (asst, Secretarv) 31 Change ] Acdition
NAME WALLACE A PATZKE, JR NAME Patzke, Watlace A, Tr,
STREET ADDRESS | 155 EAST 21ST STREET STREETADDRESS |1 55 Eastt21s5t Street
orv-st2p | JACKSONVILLE FL 3208 om0 S eonwille. wT. 32206 ,
TITLE {7 paiste TILE ' " 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP

13, | hereby certify that the infarmation 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery with an address, with all ather like empowered.

NS M

b FREIETD

=,

RN ;‘.::m
Fzick.lSecretary

1/19/00 90

SIGARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




