2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003744

1. Entity Name

GRACE MINISTRIES UNLIMITED INC.

Principal Place of Business

13101 SW 16TH COURT

Mailing Address
13101 SW 16TH COURT

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90701 043 ****70.00

DAVIE FL 33325 DAVIE FL 33325
! ,‘,. a
Suite, Apt. #, alc. Suite, Apt. #, etc. DQ NOT WRITE IN TH!S SPACE
2z
City & State City & State 4. FEI Number Applied For
AfPueh For, Not Applicatle
s = _Son Zu)ﬂr‘: P—— - C_oﬂun_try - _5. Centificate of Status Desired Q/ $8.75 Auditional
e = = - Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CROSSWAY GROUP, INC.

13101 SW 16TH COURT
DAVIE FL 33326

Street Address (P.Q. Box Number is Not Acceptable)

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'

Slgnature, typed or printed name of registered agem and title if applicable

(NGTE: Registered Agent signature required when reinstating)

DATE,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE O velete TILE ] [ Change mjdilion
NAME NAME icH ADAMS

STREET ADDRESS STREETADDRESS |2 B/ 01 S0r 16 LOVRT

CITY-51-2P CITY-ST-2P DAVIE, L 8325

TITLE O Delete TITLE T'/s /_D [l Change  [S%Gdition
NAME NAME PAULL MARANDO

STREET ADDRESS [~ = -5 -7 7 oem ~ e e s STREETAOORESS | L0 G072 W W P STREET R

CITY-ST-ZP ovistze | THMALAC, AL FTITEFZI )

TIE J Delete mie D D change  [Addition
NAME NAME ViviIANA AdAms

STREET ADDRESS STREETADIRESS |/ Brod S 76 Cover

CITY-ST-2IP CITY-ST-22P DAVIE , Fo 385325

TLE [ Delete TIME (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-31-2F ¢ITY-ST-21P

TITLE [ pejete TITLE O changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S§T-ZP GITY-51- 2P

TITLE O pelete TITLE (3 Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY ST-ZIP CITY-ST-ZIP

12 [ hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
'indicated on this report or supplemental report is frue and accurate and that my
of the corporation or the receiver or trustee empowered 0 o

Jecute this report 2

jonature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

5-13-07  954-377-2007.

CR2E037 (9/01)




