2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Narme
03-17-2003 90669 009 ***150.00
GRACE BINDINGS, INC.
Principal Place of Business Mailing Address
5618 TIMUQUANA RD.. STE. 4 5618 TIMUQUANA RD.. STE. 4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
58 209m—l'5 Net Applicable
Zi Zi t iti
P Couniry P Country 5. Certificate of Status Desired A $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACE, ALAN J - . - - Street Address (P.0. Box Number-is Not Acceptable} -
5618 TIMUQUANA RD., STE. 4 :
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of r grstered agent.
: | M (o /
SIGNATURE "1“’\ q LA e, 03
Signature, l’ped er printed name of registered agent and title if applicable. (NOTE: Registerecd Agent signatura required when reinstating} DATE
G ; z
FILE NOW!II FEE IS $150.00 I ' . . ) )
i : 9. Electicn Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ O fz.gqol\ng )
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIFIECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE P {7 Delete TILE O Change [T Aduiticn
NAME GRACE, ALAN J NAME
street aooess | 5618 TIMUQUANA RD., STE. 4 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32210 CITY-§T-2P
TITLE ST O oelete TITLE O cChange ] Addition
NAME GRACE, MAUREEN A NAME
stReer AD0RESS | 5618 TIMUQUANA RD., STE. 4 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . )
TIE™ e - = e e e - LT ST E e e TSR T -t T 07 s =7 [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-8T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP . . CITY-ST-21P

:

A

CR2E034 {10/02)

—

12. | hereby certify that the information supplied with this flhng 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ac% with all other like empowered.

SIGNATURE: L@W— RSl Mula/b? 903 37 &<

L n.lhn
SIGNATURE ANDTYPE[’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrg Phone #




