2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005655

1. Entity Name

GRACE WORSHIP CENTER, INC.

Principal Place of Bugsiness

1132 EAST PLANT ST.
WINTER GARDEN FL 34787
us

Mailing Address

1132 EAST PLANT ST,
WINTER GARDEN FL 34787-2942
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90094 045 ****5] 25

|

mmumm

I

DO NOT WRITE IN THIS SPACE

ML

City & Stale City &#Si?te — 4. FEI Ngmper . Applied For
, 59'3220 1 92 Not Applicable
Zip Country Zip Country I , $8.75 Additional
5. Certmcatle of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FAIRCLOTH, RICKY L ‘ et plable)
368 NORTH BOYD STREET !
WINTER GARDEN FL 34787 :

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bloth, in the state of Fiorida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and titla if applicable {NCOTE: Registersd Agent signature required whan reinstating) CATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE [ Change [ Addiiion
NAME FAIRCLOTH, M L NAME
sTReeT ADDAESS | 468 NORTH BOYD STREET STREET ADDRESS
GTv-ST-2P | WINTER GARDEN FL 34767 cry-S1-2P |
TITLE PD ' Co [ Delet2 TITLE i O Change [ Addition
NAME FAIRCLOTH, RICKY L NAME _—
STREET ADCRESS | 368 NORTH BOYD STREET - STREET ADDRESS
cnv-ST-2P  |WINTER GARDEN FL 34787 CRY-ST-2P
TITLE D . ] Delete TITLE (Jchange [ Addition
NAME FAIRCLOTH, BONNIE E. MAME
STaeT ADDRESS (368 N BOYD ST. STREET ADDRESS ;
crv-sT-2F | WINTER GARDEN FL CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IP |
TITLE [ velete TTLE l [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP |
TILE 3 Delete TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITYSST-2P, - £ Lo CITY-ST-2IP |

12. | hereby certify that thé information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachmegt with ddress, with all other like empowered. ‘
SIGNATURE: W LIGU T VRS RECEIREN frosident” | 3~ 5202 kta‘%lajb»%’)ﬂfl
Date Daytime e &

SIGNATURE-(ND TYPED DR PRINTED NAME OFFIGNING OFFICER OR DIRECTOH ]

f\

CR2E037 (9/99}



