2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT # 12477
1. By Nams PO00000 Secretary of State
FORGIVEN BY GRACE PRODUCTIONS & RECORD INC. 03-07-2002 90058 046 ***150.00
= | Prinopal Fiace of Bisiness= e = Maiiling; AQDress s -

3442 CAPPER ROAD 3442 CAPPER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e I U A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3656507 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.g;&gd;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRI‘:;H'IE JULILS J Street Address (P.O. Box Number is Not Acceptable)

344" &PER ROAD

JACKSONVILLE FL 32218

L City FL [z o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name of registerad agert and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
-8..-This corporation:is-eligible 1o satisfy its:Intangible.- | - = FLE NOWU! FEE IS $150.00 - n Ea A ) ) SR N e
Tax fiIirwg??equirems—:-mg and elects t;ydo 50, ° After May 1, 2002 Fee wii!$be $550.00 10. Elecuon Campaign Financing $5.00 May Be
e T ’ rust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME P O Delete TILE [ Change [ Addition

NAME WRIGHT, JULIUS J NAME

stheeT #ooRess | 3442 CAPPER ROAD STREET ADDRESS

crv-st-zr - | JACKSONVILLE FL 32218 CITY-ST-ZP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-7P CITY-ST-ZP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-2IP

e [ pelete TTLE [ Change- [ Addition

NAME NAME Lt -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : : . ) CITY-ST-Z7IP

TITLE - © O petete” wme | o - B+ Change=- =[] Addition
[ S NS Sy e

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-ST-2IP

indicated on this report or supplemental rg| S true and accprBte and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trust mppwered to e

¥

ikg_ empowgred.

SIGNATURE: . CNac/ad .o WL

13. | hereby cerlify 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

that | am an officer or director

gcute this reglor as required by Chapter 607, Florida Statutes; and tha iy name appears in Block 11 or Block 12 if

SIGNATURE 480 TYPED OR PRINTED ME OF SIGNING OFFICHA OR DIRECTOR

L

P ﬁale «

Daytima Phone #

1y o;i@ -4 <)

O Y OCAAS

Inw

CR2E034 (9/01)



