2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 239719

1. Entity Name

GRACE & COMPANY, INCORPORATED

Mailing Address

ELROY C. GRACE
865 S LANE AVE
JACKSONVILLE FL 32205

Principal Place of Business

ELROY 'C. GRACE
865 S LANE AVE
JACKSONVILLE FL 32205

2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90037 049 ***]150.00

fvViivw

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_09%107 Applied For
- PSS — _ L Not Applicable
Zi Count t
P ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRACEELROY C
4737 EXETER LANE o
JACKSONVILLE FL 32210 r

Street A.ddress (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

B. The above namead entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible lo satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 pelete TITLE I change [ Addition
NAME GRACE,ELROY C NAME
STREET ADORESS | 4737 EXETER LANE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-21P
TMmE VD [ oelate TITLE O Chenge [ Addition
NAME GRACE,WALTER E NAME
STREET ADDRESS | 4637 LANCELOT LANE STREET ADDRESS
-omy-5T-2p + | JACKSONVILLE FL—  ° i - - CITY-ST-21p ~ c—

TALE VD [ Delete TILE O] Change [ Additien
NAME GRACE, FORBES D NAME
STREET ADDRESS | 1544 DELAWARE AVENUE STREET ADDRESS
GITY-§7-21P JACKSONVILLE FL CITY-ST-2IP
TITLE STD O pelete TILE [ Change  [] Addition
RAME GRACE, ROBERT B NAME
STREET ADDRESS | 1002 WOOD HILL PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE AS [ pelete TITLE [ change [ Addition
NAME LEE, ANNE G NAME
STREET ALDRESS | 4816 AVON LANE STREET ADDRESS
cmY-st-ze . ) JACKSONVILLE FL CITY-S7-7IP
TILE . ) ) L . [ pelete ILE [J Change  [] Addition
NAME ST - o NAME . ,
STREET ADDRESS STREET ADDRESS

CITY-57-2IP S R SR - S\ CiTY-ST-2IP

13. | hereby certify tHat the Tntomaation supphed with this flllné; doesYnot|qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this Yeport or sup
of the corporation ¢ :

SIGNATURE:

President 1/11/01

accurafefand that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9504) 781-0970

SIGNATURE END-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daylime Phone #

0012361

CR2E034 (10/00)



