2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392266

1. Entity Name

ROBERT B. GRACE & CO.

Principal Piace of Business

Y471 BAYMEADOWS RD
STE 407
JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS RD
STE 407
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 26, 2001 8:

00 am

Secretary of State

01-26-2001 90087 017 ***

N

NN A

DO NOT WRITE IN THIS SPACE

150.00

HIEHII

City & State City & State 4. FEI Number 59‘138 1839 Applied For
Not Applicable
& Country Zp Country 8. Certilicate of Status Desired | ?g‘gesq lﬁ:]edditional
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRACE, ROBERT B —
A PO, b A

10113 WHIPPOORWHILL LN Street L?S( Box g is N cceg:t;\lge) %/}v)" b;q}'"

#1735 -

JACKSONVILLE FL 32256 _ Ak S o L) 14 F, —

ny
FL | “43% 5%

mits this statement for the pur,

8. The above named enity’s

SIGNATURE @4

of changing its registered office or registered

agent, or both, in the State of Florida.

//o/w/

Signaturs, typed or printed name of registerad agant and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

7 oate

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Defete TMLE X{change [ Addion
HAME GRACE, ROBERT B NAME % &
stree” s00eess | 10193 WHIPPOORWHILL LN #1735 stieer sonvess | PT/G  LEER badod Y01 v T Cov &T
or-star 1 JACKSONVILLE FL 32256 CTY-ST-2F 7 mc A KOA s £4 F Vo) L 3225 £
TITLE D J Delete THLE (O change [ Adaition
NAME GRACE, BETTY G. NAME
STREET ADDRESS { 100113 WHIPPOORWHILL LN #1735 STREET ADDRESS r
onv-st-zP | JACKSONVILLE FL 32256 CITY-ST-21F
Lame L - M8 e - 3. Oalete TLE [J Change [} Addition=|: -
NAME GRACE, BETTY G NAME
" sTREET a0DRESS | 1002 WOOD HILL PLACE STREET ADDRESS 1)
omv-sT-2P | JACKSONVILLE FL i CITY-ST-2p
TITLE D 7 Delete I TITLE [ Change [ Addition
NAME GRACE, ROBERT B. NAME
STREET ADDFESS | 1002 WOOD HILL PLACE STREET ADDRESS I
CITY-ST-2IP JACKSONVILLE FL CITY-SY-2F
TITLE ST O Defete TITLE [0 change [ Addition
NAME GRACE, ROBERT B NAWE
STAEET ADDRESS | 1002 WOOD HILL PLACE STREET ADDRESS tf
CITY-ST-ZIP JACKSONV"_LE FL CITY-ST-ZIP
TITLE 1 Deleta TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-71P § ovsrzp

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under cath: that | am an officer or director

of the corporation of the receiver 9
changed, or on an attachmenj

SIGNATURE:

pddress, with all other |j

empowered.

ustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P&FAT ,@ Goen c& ///0 M/ ?&’}‘-)379’753"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phone #

CR2EQ34 {10/00)



