]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24006

1. Entity Name

BARBARA & GRACE, INC.

l

Principal Place of Business

1733 PEARL ST. N.
JACKSONVILLE FL 32206

us

Mailing Address

!
C/O BARBARA MAHONE

6247 CREETOWN DR
JACKSONVILLE FL 322168067

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite} Apt. ¥, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 022 ****5] 25

RN RN

DO NOT WRITE iN THIS SPACE

AN

City & State City q‘ State 4. FEl Number Applied For
i 59-2954006 Nol Applicable
Zi Count i Count iti
® ouniry Zip ountty 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
P o o _;.._A 7 Street Address (P.O. Box Number is Not Acceptable
MAHONE, BARBARA { ptable)
6247 CREETOWN DRIVE
JACKSONVILLE FL 32216 ] - —
Ty p e
| FL
8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signatura, typad or printed name of registerad agsnt and title if applicable. {NOTE. Ragisterad Agent signatura required when rainstating) DATE
- f * ““. »,m 7 “-‘\_. T
FILE NOW: 9. Electlon Campaign Financing $5.00 May Be ' Make Check Payable to
.FEE IS $61.25 TTUS‘ Fund Contribution. Added to Fees Department of State
10, ) ) QFFICERS AND DIRECTORS I 7 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD | [ Deiete TILE Ochange [ Addition | §
NAME MAHONE, BARBARA NAME =3
STREET ADDRESS | 6247 CREETOWN DR. ! STREET ADDRESS g
CITY-ST-2IP _ JACKSONVILLE FL . CITY-ST-7IP §
TTLE VD 1 O Deiete TE O Crange [ Addifion | O
NAME GRIBBLE ADA W. NAME
STREET ADORESS | 1205 KIMBERLE CT STREET ADORESS
CITY-ST-2P AUBURNDALE FL ] CITY-ST-2IP
TILE D 1 Delete TME O thange [} Addition
NAME WEATHERLY, TELIA NAME
STREET ADDRESS | 4680 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TLE . O pelete TITLE [ Ghenge [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TTLE U [ Detate TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CiTY-ST-2IP
TILE [ 1 Detete e {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS * STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the mfhrmahon
indicated on this report or supplemental report is true an acgurate 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 11if
changed, or on an attachment with an addrass, with all other like empow

SIGNATURE:

SIGNATURE AND TYPED OR PRI

izl

"BARBARA MAHONE

D NAME OF SIGNING OFFICER OR DIRECTOR
[

L0 @W
DPate { it




