. | FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24006 ecretary of State
1. Entity Name 04-28-2003 90467 044 ****g] 25
BARBARA & GRACE, INC.
Principal Place of Business Mailing Address
1733 PEARL ST. N. C/O BARBARA MAHONE
JACKSONVILLE FL 32206 6247 CREETOWN DR-
us JACKSONVILLE-FL 32216-8904
us /
2. Principal Place of Business /a/ﬁailing Address .
/ : B
Suite. Apt. #, tc. ‘/ Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2954“ Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
---- MAHONE,. BARBARA B e T - - -7 Sirest Address(P.O. Box Number is Not Accéptable)’ -
6247 CREETOWN DRIVE
JACKSONVILLE FL 32218
o City Zip Code
i FL

8. The above named entity subp‘:{té this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agem

SIGNATURE . -

. Signature, typed or primad narme of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW: FEE IS $61.25 9. Election Campa!gn Elnanc|ng $5.00 may Be M.ake Check Payable to
. s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ~|PD 7 Detete TITLE [ Change [ Addition
nwe | MAHONE, BARBARA HAME
STREET ADDRESS | 8247 CREETOWN DR. STREET ADDRESS
CITY-S7-21P JAGKSONV]LLE FL CITY-ST-2P
TILE Vb e Delste TITLE VAL izf Change [ Addition
NAME GRIBBLE ADA W. Y NAME ELemer SRYSaR
streeT AoDRESS | 1205 KIMBERLE CT STRETADORESS |\ @ 3 S aw MArcs
orv-st-2¢ | AUBURNDALE FL om-52P | Fasktonudle FLO 322487
TITLE —-|IVD O celete TITLE O Change (T Addition
NAME BAER, VAUGHN NAME
sree sonress | 1733 N. PEARL STREET STREET ADDRESS e e —— e
Girv-sT- 2 JACKSONVILI.E FL.32208 - e e R o
TIME . O pelete TITLE [ Change [ Addition
NAME MCCLELLAN, ROSIE NAME
staeeT anoress | 2337 E. BUCKLAKE DRIVE STREET ADDRESS
on-st-2¢ | FERNANDINA BEACH FL 32034 - OT-§1-2p
TITLE 1 Delete TILE [ Ghange [T Addition
NAME Y ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridda Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; 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 17 if
changed, or on an attachment with an adgress, with all other like empowered

SIGNATURE: WRE PRVSRELR arknca Mawnene Gfoafes fod -T124- 23 6F

CR2E037 (10/02)




