* 2004 FOR PROFIT CORPORATION FILED
— ~Feb 28, 2004 08:00 AM--

e —————

DOCUMENT # FO98000006749

1. Entity Name

Secretary of State

GRACE BINDINGS, INC.

Principal Place of B;Js;ness T Mai[in; Adciresé

5618 TIMUQUANA RD,, STE. 4 5618 TWUQUANA RD., STE. 4
JACKSONVILEE, 1. 32210 [ACKSONVILLE, FL 32210

U ECREA A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | )

58-2080075 Mot Applicatie
5. Certifcale of Status Desred [ $5+79 Additional
J LS e Fee Required
- R e IR |
6. Name and Address of Current Raglstared Agent R e o O

SGGF‘;%QI%A?JL&?A‘;JARD.,STEA DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

o w ¥ Ine -4

8. The above named ontity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registared agent.

SIGNATURE 24414“—“\ AMM J GMC_E* oy TS — ‘F’:Mdnmzsi/o‘f’ -

Sgrehure, yped o prirled name of tegisteted agent and tte ¥ apphcable. (NOTE. Registered Agant signature requireg when relnstating)
= e T Fr ik et Tk diiert

PR R e ¢ RV A el Lt cullies 3

FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 way Be JINOCOGTOTE4 i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 3500 r’i:J‘Q*Eirlquﬂ*GEf} 156. on
0, _ OFFIcERSANDDIRECTORS ] § .. .- En—
ThLE P
NAME GRACE, ALAN J

STREET ADDRESS | 5618 TIMUQUANA RD,, STE. 4
GiTy-5T-2P JACKSONVILLE, FL 32210

TITLE ST

NAME GRACE, MAUREEN A
STREETADDARESS | 5618 TIMUQUANA RD., STE. 4
GTY-ST-2P JACKSONVILLE, FL 32210

TILE
NAME

o | - DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
cry-S7-2p

TELE

NAME

STREET ADBRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(0). Flarda Statutes. 1 turther certify that the infgrmation
indiicated on iis 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 trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an altachment with an eddress, with all ather like empowered.

siGNATURE: _ A-Graca  ALANIGRACE SFC_)??:S]W 904 317 Ovs

) TYP Taie .. _DaylmePhara ¥

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— - _ — ——— 1 O~




