2003 NOT-FOR-PROFIT CORPORATION

-

N

1. Entity Name

CHANGED BY GRACE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000000098 ST

Principal Place of Businass

1804 STARRATT ROAD
JACKSONVILLE FL 32226

Mailing Address

1804 STARRATY ROAD
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

AT

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-11-2003 90136 017 ****51.25

99018839

AR

Suite, Apt. #, atc.

Suite, Apt. #, stc.

[] CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
.26 - 0005-6 é fL Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired o 58‘75 Additional
— B et Lol - R e g e e et f@@ Requir_ed I
B. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registsred Agent
Name
HEREFORD, STEVEN R-=~-~—~—— =~ = =~ = ~ 7" [ Street Adaress (P.O. Box Number is Not Acceptable)
1804 STARRATT ROAD
JACKSONVILLE FL 32226 °
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

"‘\".-
SIGNATURE i L
. ' ‘Wr&mﬂmnmﬂmdm&wnwmum applicabs, {NCTE: Registerad AQen signatune raquinec whan reinstating) DATE
_J ER L . _ - .
R \ 9. Eleciion Campaign Financing $5.00 May 8o Make Check Payable to
: : FEE ] 1.2 L . ay
Flh E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : O Delete TME ) Change (1 Addilion { &4
nwve ¢ |HEREFORD, STEVEN R NAME =3
sTREET ADDRESS | 1804 STARRATT ROAD STREET ADDRESS =
orv-st-2r | JACKSONVILLE FL 32226 crrv-s1-2p 2
THLE DS ' O petate TITLE O cnange [ Addition g
NAME MILLER, MICHAEL H NAME
smaeer aporess | 13521 ADCOCK ROAD STREET ADDRESS | —_— ) - -
orv-st-ze | JACKSONVILLE:-FL-32218-—  =- Soaleitaid RSN
T or _ O veleee me | - . Octenge []adetion
wm  ~ "[HEREFORD, CHARLESD—™ -~ ~— = 7 NANE
sireet aooRess | 2219 LONGREENE ROAD SOUTH STREET ADDRESS
em-st-z¢ | JACKSONVILLE FL 32218 CiTy-St-2p
TIMLE O petete THLE D cChange [ Addition
NAME NAME
STREET ADINIESS STREET ADDRESS
CiTY-$T- 2P CIry-ST.ZP
TITLE 7 Delete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 7P CIry-s1-2p
me [ Delete me (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITy-SI- 2P

12. | hereby certily that the informa
indicated on this report ar supyfig
of the corporation of the recalv
changed, or on an attachmenjAki

SIGNATURE:

A supplied with this filln
ental report is true an
stee empowereql (o exacule this report as required by Chapte!

gl other like empowered.

2L OUIRED

goes nol qualify for the examption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
r 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

DL T52.//C

(F OF SIGNTNG OFFICER OR DIRECTOR

/02
7/ Ome

Deytvna Phone # [




