2001 UNIFORM BUSINESS REPORT (UBR) FILED

0085131

DOCUMENT # N93000005655 Apr 02, 2001 8:00 am
1. Enty Namo ecretary of State

hid
GRACE WORSHIP CENTER, INC. 04-02-2001 90078 016 ****61 .25 :
Principal Place of Business ] Mailing Address
1132 EAST PLANT ST. 1132 EAST PLANT ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 U
us us
2. Principal Place of Business 3. Mailing Address H“”mll”l Ill HI‘" ||’ Il ||| " I" |’ ‘"“l‘ “m I“l M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-3220192 Not Applicable
Zin R C try - B - - - - = e C i A T AT e il B
P ountry 2 Couniry 5. Certificate of Status Desired a $8'75 Addttlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH. RICKY L Street Address (P.O. Box Number is Not Acceptable}
]
368 NORTH BOYD STREET
WINTER GARDEN FL 34767
City FL Zip Code
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 of printad name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine STD [J Delete TILE Ocrange [0 Aadiion | S
NAME FAIRCLOTH, M L HAME S
STREET ADDRESS | 368 NORTH BOYD STREET STREET ADDRESS o
crt-52° | WINTER GARDEN FL 34787 ary-sT-2p 0
o
TNLE PD ) [ Delete TITLE [ Change  [] Addition 5
NAME FAIRCLOTH, RICKY L HAME
STREET ADDRESS | 368 NORTH BOYD STREET _ L  STREET ADDRESS. | . et e e ——— e =
CrV-5-2F | WINTER GARDENFL 34787  ~ T T ° fomsie i
e D [ elete me [ Change [ Addtion
NAME FAIRCLOTH, BONNIE E. NAME
STREET ADORESS | 368 N BOYD ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE . 3 oelete TIME [ Change [ Addition
‘NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ petete TITLE [ Change 11 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE ‘ ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP s CITY-ST-2IP
12, | hereby certify that the infermation supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachmens, with ag addyess, with all other like empowered,
'_ A n W @ VL Ol
SIGNATURE: X, AR NI
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




