2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000002615 Secretary of State
1. Entity Name 05-01-2003 91006 012 ***150.00
AMAZING GRACE CATERING CO.
Principal Place of Business Mailing Address
4010 CONFEDERATE POINT ROAD . 4010 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State - ) City & State 4. FEI Number Appiied For
59—3690294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §i’;§q3$:é"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIG’ KARL M Streat Address (P.C. Box Number is Not Acceptable)
3952 BALTIC STREET ‘
JACKSONVILLE FL 32210
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. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed n._arﬁa of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
x 9. Election Ca n Financin
Atter May 1, 2003 Fee will be $550.00 . Tru5t1Fund gnop:aé:;?buti;n ’ O fdsd.g:lct'ol\gisa °
‘Make Check Payable to Florida Department of State '
10. = " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me”, PD [ elete THLE [ Change [ Addition
NAME DOWNS, GRACE.K NAME
streeTpoRess | 1621 FAIR STREET STREET ADDRESS
omv-s-ar | JACKSONVILLE FL 32210 CITY-ST-2IP
ME VD 1 Delete TITLE [ Change [ Addition
NAME LUDWIG, KARL M NAME
STREET ADDRESS | 3952 BALTIC STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2PP
TITLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete TITLE (7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlicn 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all othar like empowerad.

7 w/‘/y/ {,é?aj’ G043/ 7- S 338

SIGNATUR ; . g4
- ~ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR a Date Dayiime Phona #

B
<

CR2E034 (10/02)



