2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 671883 ; Secretary of State
1. Entity Name 01-22-2003 90139 045 ***150.00
GRACE SERVICE CORPORATION
Principal Place of Business Mailing Address
1045 E ATLANTIC AVE PO BOX 310
34 CLARKESVILLE GA 30523
DELRAY BEACH FL 33483 - us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59—2108955 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 ‘?"d““’"a'
Fee Required

f—— ———8"Name and Address of Current Registered Agent ™ —7-Name ami-Address ot New Registered Agenr————————

Name

ZJMMERMAN, HARRIETT D

) Street Address (P.O. Box Number is Not Acceptable)
1045 E ATLANTIC AV ,

STE 314 . N

DELRAY BEACH FL 33483 City FL [ ZrCoce

8...The above named entity submits this Etalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SiC:“'NATURE ! ) Ik agﬂﬂ//ﬂﬁjﬁ,gﬂ / —/ 7"‘ 03

#

CR2E034 (10/02)

Sigfatura, typed or"prrﬁled namé of registered aget’ and btle i applicakle. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 4 9. Election Campaian Financin 5.0
After May 1, 2003 Fee will be $550.00 " st Pone Contriution. O] fdd.ed(?ohil?éss °

Make Check Payable to Florida Department of State ' i
10. — OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oglete 1ITLE [ change [ Acdition
NAME ZIMMERMAN, HARRIETT D ) NAME ‘
streeT anoress | 1045 E. ATLANTIC AVE 314 STREET ALDRESS
CITY-57-21P DELRAY BEACH FL 33483 CITY-ST-2IP
THLE S [ Delete TITLE O change [ Addition
NAME ZIMMERMAN, HARRIETT D. NAME *
sTReeT ADDRESS | 1045 E. ATLANTIC AVE 314 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-$T-2IP
TILE T T - T Ooeke  f me - ) [J Change [ Addition
e ZIMMERMAN, HARRIETT D NAME
sTREeT ADORESS | 1045 E ATLANTIC AVE 314 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
THLE [ Datate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE ] Delete TLE [Qchange [ Addition
NAME NAME : '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE g O pelete TILE {J Changs [ Addition
NAME : NAME 5L .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CiTY-ST-2IP s

42. | hereby certify 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in BI% g:r Block 11 if

[ p—

changed, or on an atlachment with ansaddress, all cther likgsmpowered. )
/ — | /_ ﬂ ? |
\ 27% - coo g

Date Daytims Phone #

SIGNATURE:

\




