2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 671883

1. Entity Name

GRACE SERVICE CORPORATION

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90243 029 ***150.00

Mailing Address
PO BOX 310

CLARKESVILLE GA 30523
us

Principal Place of Business

HFA AR

i

2. Pri:;-ipal Place of 3. Mailing Address

/2 E,

Khobe Ave

Tax filing requirement and elects to do so.
(See criteria on back)

O

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

Suite, Apt. £ etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
P #H

City & State City & State 4. FEI Number 59'2108955 Applied For
pe raoy ﬁéQcA , FL - Not Applicable

Zip ! Country Zip Country o ‘ $8 75 Additional

. Certificate of Status D - '
?% l,L ? 2 Us A 5. Certificate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = ~Name
ZIMMERMAN, HARRIETT D
p .O. i Al |
jo 4 5 e , 4_},/4 ‘4‘7176. AUQ Street Address (P.O. Box Number is Nat Acceptable)
STE-220- < 3/
-BOGA-RATON-FL-33492— De“"mf ch, PL _ __
ity § ip Code
B E) FL
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 Florida.
—_
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. L e . n

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

v
(

CR2E034 (10/00)

1. == - " OFFICERSAND DIRECTORS = -~ - —f12.. - "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e DP 1 elete J TMLE oP (Bemnge [ Addition
HAME ZMMERMAN, HARRIETT D i3} NAME R .
STREET ADDRESS J 1045 E. A'HQW;Z 40& STREETADDRESS | fO ¥ S EE. qu/q méc, Ave 3'[‘/
ory-si-7p | BOGARATONTES3432  Oeliray Beach) i 224 -1 vau Beqcl;, Ft %% J¥2
TTLE [ ! O Delete THTLE ’ ange [ Addition
NAME ZIMMERMAN, HARRIETT D. NAME .
STREET ADDRESS | 555 8-FEDERA-HWY. #3220 d,?-{-f-o a Jd | e aomess |70 s E. bl 4—,/6 73 ‘/
cnv-sr-zp | B CITY-§T-2P Mﬂ? v Beac. Fc -3 45’3
g TULE T _ [ pelete mLE ' i . ) E-ehange (T Addition
NAME ZIMMERMAN, HARRIETT D i DU NAME i , ﬁ A -
STREET ADDRESS +S55-S—FEDERALHWA-STE#220- Oﬂ "_#_o M 6[!" STREET ADDRESS /045’ E. ‘4'/'/4 #7 cAVE- #3“’[
orv-sT-27 | BOCA-RATON FL33432 Novswe  |pelvay Barch, Bt —=2=dg32
TIILE : O Delete TITLE ! ” [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-2IF £ITY-5T-71P

13. | hereby certi ‘
indicated on this report or supplemental report is true an

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE:

addrés§, with alf other like empow
B L namers ],

/, R TP !
t PRINTED NAME.

Bres

J-3/-04 76 754 178 ¢

LT A T A
OF SIGNING OQFICER OR DIRECTOR

Dats Daytima Phone #

=




