2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003040 - May 04,2000 8:00 am
17 Eniy Name R Secretary of State

GRACE MINISTRIES INTERNATIONAL, INC. 05-04-2000 90151 044 ****61 25
Principal Place of Business * Mailing Address
103 NORTH 7TH STREET 103 NORTH 7TH STREET
LAKE CITY FL 32055 LAKE CITY FL 32055-3809
2. Principal Place of Business 3. Mailing Acdress ”""m Imll ]I”" l“” m '” Il II Ilm m“ II‘I ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
o 59—3248360 Not Applicable
Zp Country zp ~ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONIC, NICHOLAS T Street Address (P.C. Box Number is Not Acceptable)
8280 PRINCETON SQUARE BLVD., WEST
SUITE S
JACKSONVILLE FL 32256 Ciy FL | Zrcos
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution, a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU ] Detete TIMLE [ change [ Addition | &
e JOYE, BARRY D. e 2
streer aooress | 103 N 7TH ST STREET ADDRESS :cg
orv-sr-zp | LAKE CITY FL CITY-S1-2P o
c
TITeE oiU (] Delete e [ Change [ Adeition | O
NAME BARBER, DAVID M NAME
streer sockess | 2411 MCFARLANE AVE STREET ADDRESS
onv-s-zp | LAKE CITY FL 32025 . oy - 5T-2P
u —
TME (] Delete TILE [Jchange [ Addition
NAME SIMONIC, NICHOLAS T NAME
streer annRess | 8467 SAN ARDO DRIVE STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32217 CITY-S5-2IP
'l —
TME O Delete TMLE ‘ [ change [ Addition
NAME JOYE, LURONDA J NAME
streer anoress | % 103 NORTH 7TH STREET STREET AUDRESS
orv-st-ze | LAKE CITY FL 32055 CITy-57-2P
D =
TITLE [ oelete TITLE [ change ] Addition
NAME CREWS, ELMER NAME
smeer aopress | AT 10 BOX 810 STREET ADDRESS
omv-st-zp | LAKE CITY FL 32025 CITY-ST- 2
TILE O Delste TITLE - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)Xi}, Flarida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivef gr trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmel , with pil other like empowered.
=T A, iy - -
SIGNATURE: : 2 Riis M= 8AeseR. 4-27-0- Qaf-152-0423
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cata Daylime Phone #




