2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N020000059¢3"

1. Entity Name

FORGIVEN BY GRACE MINISTRIES INC.

Principal Place of Business

3442 CAPPER ROAD
JACKSONVILLE FL 32218

Mailing Address

P.O. BOX 77090
JACKSONVILLE FL 32226
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6. Name andAddrass of Current Registered Agent
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7. Name and Address of New Registered Agent

WRIGHT, JULIUS J
3442 CAPPER ROAD .
JACKSONVILLE FL 32218
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City

FL
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