-y T . -

200.2 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOO688 Jan 30, 2002 8:00 am
I+ EniyName Secretary of State

CAMP GRACE, INC. 01-30-2002 90120 031 ****] 25
Principal Place of Business Mailing Address
9020 CHUMUCKLA HWY 9020 CHUMUCKLA HWY
MILTON FL 32511 MILTON {POCE} FL 3257
us Us '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
53-2379424 Not Applicable
Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
’ Name ' ‘
COTTON, MABLE S ' Street Address (P.C. Box Number is Not Acceptable}
8685 CHAMUCKLA WAY
PACE FL 32571 = —
ity FL Ip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE ;
l‘gatur"'tyuad ar printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE !
o , 9. Election Campaign Financing $5.00 may B Make Checf(/Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Departmént of State
’1 0. OFFIC.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD p . O Delete TNLE (3 Change [ Addition
JNAME MILLER, MARGARET NAME

STReeT ADORESS |B187 CHUMUCKLA HWY STREET ADDRESS

orv-st-zP |PACE FL 32571 CilY-ST-2IP

TTLE D ‘ [ elete | e 3 Change [ Addition
HAME WINONA, GRISWOLD NAME

STREET ADDRESS 18621 CHUMUCKLA HWY STREET ADURESS

ory-sT-2P_ [PACE EL 32571 CITY-ST-2iP

TIILE STD O Delete TITLE ' T © T[Ochange [ Addition
NAME COTTON, MABLE §. NAME

STREET ADDRESS |8685 CHUMUCKLA HWY _ || STREET ADDRESS

crv-s1-2¢ (PACE FL 39571 . CITY-57-2IP

TTLE D O pelete TITLE O change ] Addition
NAME SALTER, DICK NAME

sTREeT ACDRESS | 8709 CHUMUCKLA HWY STREET ADDRESS

CITY-ST-21F PACE FL 32571 CITY-ST-2IP .

TITLE D O Celets TITLE - [ change [ Addition
NAME ENFINGER, GWENDOLYN $. NAME

sTREET ADORESS |1640 ENFINGER RD STREET ADDRESS

eny-st-2p |PACE FL 32571 CITY-ST-21P

TITLE D ' 1 Delete TME C]change [ Addition
NAME SALTER, THOMAS . ) NAME

STREET ADDRESS |8847 CHUMUCKLA HWY - oL STREET ADDRESS

cr-sT-2P  |PAGE FL 32871 e v c CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otprer like empgqwered.
. S ) /.
SIGNATURE: ___2)LUUTIRG eIl R [— 15-62_(950)774-643T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



