2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT # N24006

1. Entity Name

BARBARA & GRACE, INC.

Secretary of State

04-24-2002 90312 030 ****61.25

Principal Place of Business Mailing Address

$40%1

1733 PEARL ST. K. G/O BARBARA MAHONE
JACKSOMVILLE FL. 32208 6247 CREETOWN DR
us JACKSONVILLE FL 32216-8904
us
Suite, Apt. #, etc. Suite., Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Numbaer Applied For
59 295 Ioos Not Applicable
Zp Country Zip Country - ) $8.75 Additiona!
8. Certificate of Status Desired -
o = i et ¥ o1 s v et e e [t — e S sam, e e L e . _ .. _US_ . ,D FeeFIa_quImd
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent - -
U e W e % o o 2 e TR esm RS S Nama S R e T e e e e T T T e T
MAHONE, BARBARA Street Address (P.O. Box Numbar is Not Acceptable)
6247 CREETOWN DRIVE
JACKSONVILLE R 32218
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstared office of regisiared agent, or both, in the state of Florida.
SIGNATURE
Sigmature. typed or printed name of registered agort and Ee 1) appicable. (NOTE: Regs Agent sig racuirad when DATE
. 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T petete me [cChanee O Addtion | S
NAME MAHONE, BARBARA NAME . =3
STReeT aoness (8247 CREETOWN DR STREET ADORESS 8
CITY-$T-2IP FL CITY-§T-2P lé-'
Tme ] 03 Detets e Ochenge [ addtion (G
NAME GRIBBLE ADA W, NAME,
staeet sooRess |1205 KIMBERLE CT - STREETADDRESS | .
i T ST-TP FNDN.E'FL o g W g et T e T, ek .. ”ém-s!-ﬂ? it __'.g";- T m——— —n...-l——-..,.., — —— - 2wt
e D - ("™ KT . . 1 Ghanoe, (1 Addition ) i e
NAME THERLY, TELIA NAME ;
STAEET ADDRESS HIGHWAY AVENUE STREET ADDRESS i
cr-s-2r - JACKSONVILLE FL cr-g1-2p .
e 0 Delets me Viw PriaidesA o Dlcrenge K additon |
e e Vauahn 7
STAEET ADORESS STREET ADDRESS rl A% N Wl
CITY-S5T-2P Ciry-S1-2P \ 22800
e 3 Delets Tme -~ [T Changs W Addition
NAME NAME Rosie Meald ey :
STREET ADRESS STREETADDRESS | 2337 £ . Duikits k€ p2.
CITY- §1-2¢ CrY-ST-ZP Formpsom Bdn. YA 32034
TITLE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby ceni{z that the information supplied with this 12?:3 does not qualify for the exemption stated In Section 119.07’13)(5}. Florida Statutes. ! further certify that the inforrmation
indicated cn this report or supplemental report is true accurate and that my signature shail have tha same lagal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axecute this report as requirad by Chaptsr 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ameh%&n address, with all other like empowereg. -
o P 7L P Iy Ny N[ Ll
SIGNATURE: A A AL UA#L ‘f/[ O/OJ—
BIGNATURE AND TYPED OR PRINTED MAMY OF SIGNING OFFICER OR ORECTOR " ode Crytime Phona #




