)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000006000

1. Enlity Name

GRACE MINISTRIES, INC.

Principal Place of Business

2117 NE 2ND STREET
BOYNTON BEACH FL 33435

Mailing Address

2117 NE 2ND STREET
BOYNTON BEACH FL 33435

gmpa\ Place of Business

Abp

PU-"Box 54q364

NN

FILED g

May 22,2002 8:00 am
Secretary of State

05-22-2002 90146 026 ****70.00

T0V0 (I

IR

|

Ame A<, Abpus.
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w‘ﬂ\ F Lq NOT APPLICABLE Not Applicable
Zip Country $8.75 Additiona

354 52/

Ly

5. Certificate of Status Desired x

Fas Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAM

= e ST —TEmEmLT e T e

AUGUSTIN LAUSANE

Street Address (P.O. Box Number is Nat Acceptable)

2117 N.E. 2ND ST.

BOYNTON BEACH FL 33435

City Zip Code

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

(NOTE: ReElstered Agent signature reguired when reinstating)

Slgnature, typed or printed name of registered agent and title if appfable.

Make Check Payable to

$5.00 May Bé
Department of State

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE iS $61.25-

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Secnon 119 07(3)(1) Floricia Statules I further certify that the information
indicated an this report or supplementa! 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
ﬁ_g- ; ll’ 0?)

SIGNATURE:

R OR DIRECTOR Daytime Phone #

e eh Dy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
me P [ Delete TILE P OBE l E[ ys EE B8 Change [ Addition | &
NAME , EE NAME - &=
STREET ADDRESS EZBSEsl E\Iiygm CT STREET ADDRESS 5 ® fsé:: ws' gﬁc F‘Z_ e 'E-OS
orv-st-2p | nErRAY BEACH FL arv-srze | DE Yo ) ﬁ
TITLE S ™ Delete TITLE @,‘Change %Addm’on 3]
N AUGUSTIN, ARSELAINE e Efaa_Letem ' Socanse
STREET ADDRESS sreet oveess | 9% Dua ne st |
2117 NE 2ND ST.
GITY-§T-11P BOYNTON BEACH FL CITY-ST-2P A/ s YRR/ 70450
TITLE T ™ Delete e the W"CL(.S X nes “gﬂanga %Addluun m
. '_:N_AME e ;COLBERT;-AUGUST:—&»*::-'.—-? g e et e NAME 2 - 1{02 Keadﬁ ‘_de__.,___
STREET ADDRESS STREET ADDRESS [oac)
CITY -5T-71P Sémsg;%kl FL CITY-§T-2iP Bob “-‘G“ } Fl 33“'36
TmE (I;;IEE;RRO JoSEPH A [ Delete TTLE SENIoR PASToR Change () Addition
HAME NAME
- . &K
STREET ACDRESS | 980T sresrooness | HSTREL PIERRE J 05
CITY-5T-2IP gEmAA#BBAETA?COHSSFLHD #I CITY-ST-2IP 5? ‘5 ‘Yw.’.'r” cr $EL‘£¥ 66“#’- FL
TLE VD [ Delet TLE Bé Change [ Addition
e AUGUSTIN, LOUSANE - Nawe "ﬁ‘?” 6usTiw, L n‘i SHAKE
STREET A0ORESS | 2117 NE 2ND ST. smeraooness | 20 NE ZA’ D 57
onv-sT 2P | BOYNTON BEACH FL o-57-20 V/( Tore GeRH FL
TILE D B Delete TILE ’&_Change F\Additinn
N VEILLARD, HUBERT e am ¢ eSW NP
STREET ADDRESS | 9807 ALBATROSS RD #1 STREET ADDRESS 5;41155 I 35 -
o<1 _| Dl BAY BEACH FL o 1.1 25 3044 -



