FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N85000005817 02-19-2004 90009 033 ****61 25

1. Entity Name
W.R. GRACE FOUNDATICN, INC.

Principal Place of Business Mailing Address
7500 GRACE BR i €/0 M.K. SPRINKLE
COLUMBIA, MD 21044 7500 GRACE DRIVE

COLUMBIA, MD 21044

2. Pringipal Place of Business 3. Mailing Address H“Hm m l“” "m |||” "H‘ “m Ilml”l‘ ml‘ ”l” lll]ll‘ I‘ ‘ll‘

ita, ApL ¥, otc. ite, ADL. #, etc,

Suite, Apl. #, eto Suite, Apt #, e 01082004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0630671 Not Applicable |

Zip Country Zip Couniry 5. Cortificate of Siatus Dssied ~ []  P8-7D Additional

Fee Required

| #TALLAHASSEE, FL 32301

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

City FL l Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of reg agent and title if 3 (NOTE: Repistered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cD 3 pelete TILE AS/AT {1 Change [ Addition
MAME MCGOWAN, W. BRIAN NAME Marihelen Johnson
STREET ADDRESS | 7500 GRACE DR 'STREETADERESS 7500 Grace Drive
CITY-ST-7IP COLUMBIA, MD 21044 CTY-ST-2F ™ Columbiél: MD 2 1044
TITLE S [ Delgte TITLE O cChange [ Addilion
MAME SHELNITZ, MARK A NAME
STREET ADDRESS | 7500 GRACE DR STREET ADDRESS
ciy-s7-2IP COLUMBIA, MD 21044 CITY-ST-21P ‘
TITLE T [ Delete TITLE [ Change  [] Addition
NAME TAROLA, ROBERT M NAME
STREET ADDRESS | 7500 GRACE DR STREET ADDRESS
CHTY-ST-21P COLUMBIA, MD 21044 CITY-51-7IP
TITLE vD [ Deteta TITLE [ Change [ Addition
NAME CORCORAN, WILLIAM M NAME
STREET ADDRESS | 7500 GRACE DR STREET ADDRESS
ciy-5t-2p COLUMBIA, MD 21044 CITY-ST-2IP
e D [ oelete TIILE O Chenge  [J Addition
WAME NORRIS, PAUL J NAME
STREET ADDRESS | 7500 GRACE DR STREET ADDRESS
CITY-ST-20P COLUMBIA, MD 21044 CITY-ST-2IP
TIME O elets THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same lega} effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\/W ajm,c%]/) L144/2004 (410) 531-4000

hd SHGNATURE AND TYPED OR FRINTED HAME OF SIGNING OF{IJ‘EH OR DIRECTOR Date Dayfime Phone #

MarkiA. Shelnitz, Secretary



