FILED
OT-FOR-PRO =~
2005 N TAgﬁu R ;ngOR$P°RAT'°N o May 02, 2005 08:00 AM

DOCUMENT # N95000005817 1 ecretary of State

1. Entity Narne _
W.R. GRACE FOUNDATION, INC. . . ...

Principal Place of Business . . Mailing Address

7500 GRACE DR C/0 M.IC SPRINKLE
COLUMBIA, MD 21044 7500 GRACE DRIVE

COLUMBIA, MD 21044

= (IR

01112005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE !N THIS SPACE 4. FEI Numbarr Applied For
65-083067 1 . . Not Applicable
5. Certificate of Status Desired [ §fe‘-gesq ::ge‘gﬁ""a[

5. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR[TE
TALLAHASSEE, FL 32301 IN THIS SPACE

-, -

8. The above named entily submits this statement for the purpase of changing its registored office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE . N . A : ar _ .. - -
Signature, typad ar printed name of registersd aaerfl-ndt-lhrf applicabla. (NGTE, ﬁ.gisnyadigfm sruqlalu.'a‘regui'ec! when rgjn;zt-minf;n) _ DATE T
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’
Pue by May 1, 2005 Trust Fund Contribution. 00 Added toFess

10, : T OFFICERS AND DIREGTORB o . .

mE cD ' ’

NAME MCGOWAN, W, BRIAN

STREEF ADDAESS ¢ 7500 GRACE DR .

om-si2P | COLUMBIA, MD 21044 _ o ' Yao000358433

— < = 0S/04,/05-80115-003 B1.25

NAME SHELNITZ, MARK A

STREETADDRESS | 7500 GRAGCE DR
GiTY-S7-29 COLUMBIA, MD 21044

TITLE T
NAME TAROLA, ROBERT M

STREETADDRESS | 7500 GRACE DR
CITY-57-2IP COLUMBLA, MD 21044 ) 7 . L DO NOT WR'TE

:‘:::"EE ggRCORAN, WiILLIAM M ' N THIS S PAC E

STREET ADDRESS | 7500 GRACE DR
eny-S1-2P | COLUMBIA, MD 21044

ey

TMLE D

NAME NORRIS, PAUL J

SIREET ADDRESS | 7500 GRACE DR

CITY-5T-2P COLUMBIA, MD 21044

TiTLE ASAT

HAME JOHNSON, MARIHELEN
STREETADDRESS | 7500 GRACE DR,
CITY-5T-ZiP COLUMBIA, MD 21044

12, | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Seation 119.07(3)(j}. Florida Statutes. | further certify that tha information
indleated on this repart or supplemental report is frug and accurate and that my signature shall have the same Jogal elfect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustes empowaerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 o Block 11 if
changed, or on an attachment with an address, with all othear Wke ampowared.

SIGNATUHE:\/'}’}“MILMM Maxk A. Shelnitz  1/4 /05 410/531-4000

SIGHATURE AND TYPED OR PRINTED NAME ORSISRING OFFICER OX DIRECTOR Caytime Phooe &
S o ) AMES , e _Secretary




