2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392266

1. Entity Name

ROBERT B. GRACE & CO.

Principal Place of Business

9471 BAYMEADOWS RD
STE 407
JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS RD
STE 407
JACKSONVILLE FL 32256-7937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

01-22-2000 90038 013 ***150.00

B0005338

VIR ERRER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 5 4. FEI Number Applied For
59—1381839 Not Applicable
Z_Ip — . Country Zip Country R 5. Certificate of Status Desired O $8'75 Addiiinna|
- - - =T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACE, ROBERT 8 Street Address (PO, Box Nurnber iwot Acceptable) # —
“$062-WOOb-HILLPLACE So//83 47 PPOO R Ly 744 ,49”45 /75
JACKSONVILLE FL 32256
7‘_-1
Ci - Zip Code .
WSod/V/é L8 FL 325 L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable [NOTE' Registerad Agent signatura required when reinstating) CATE
; R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax Wing requirement and alects 1o do 5¢.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE mChange [ Addition
NAME GRACE; ROBERT B NAME
STREET ADDRESS | 4002 WOOD HILL PLACE™ STRETADIRESS | /@283 Q/MIPPOOR JUILL we 7173
omv-st2p | JACKSONVILLE FL avstwe | Tpchsoyourki £, Fi  IRASE
TLE D ‘ O Delete TILE I [xcmnge [ Addition
NAME GRACE, BETTY G. NAME
STREET ADDRESS | 1002 WOOD-HILL-PLAEE” STREET ADDRESS ég‘/l 3 &2pr PPOOR v/l Lawe ¥4 /73587
CITY-5T-71p JACKSONVILLE FL CITY-5T-2P omis kLK [L 3 21y ¢
THTLE- R Coeee - F e -7 - {3 changa™ [ Addition
NAME GRACE, BETTY G NAME
STREET ADDRESS | 4302~ WOODHILL PLACE— STREET ADDRESS Y
ov-st-ze | JACKSONVILLE FL CITY-ST-2P
mE D O Delete TME [ change [ Addition
NAME GRACE, ROBERT B. NAME
STREET ADCRESS | #0062~ WOOD HILE PLACE — STREET ADDRESS 27
arv-st-2k | JACKSONVILLE FL oITY-51-21P
TILE ST ] 3 elete TILE [ Change [ Addition
NAME GRACE, ROBERT B NAME r
STREET ADDRESS | 400-WOODHILPLACE— STREET ADDRESS !
CIFY-ST-2F JACKSONVILLE FL CiTY-§T-2P
TITLE . [T pelete MLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filin, é; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 corporation or the receiver or Trugtee empowered to execute t]hws report as required by C ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmght with an_glddress, with al olher er

‘ powered. p
4": Al /0, Qovo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR , Date

SIGNATURE:

Daytime Phone #

FYE-J37- 875K




