2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90063 024 ***150.00

DOCUMENT #  P0O1000007925

1. Entity Name

MACE BUILDERS & DEVELOPMENT INC.

Principal Place of Business Mailing Address
9851 ATLANTIC BLVD STE 467 9351 ATLANTIC BLVD STE 467
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. * Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3699574 MNot Applicable
Zip Country zp Country 5. Certlficate of Status Desired [ $8'75 Additional
Fee Required
- ~—- --6. Name and Address of Current Registered Agent. - -~ — -=~-: -=-- 7. Name and Address of New Reglistered Agent - - -
MNarme
ASSADOGHU' MARY GRACE N Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD STE 467
JACKSONVILLE FL 32225

City FL Zip Code

8. The above namad entity submits this staterment 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 _
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.0.0 )
. . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copr1tlrigbu1ion. : O fdsd.egqohl!:!;sa °
Make Check Payable to Florida Department of State
10. - OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
meE D O Delste TITLE [ change [ Addition
NAME ASSADOGHLI, MARY GRACE N NAME
_streeTaocress | 12380 BRIGHTON BAY TRAIL 80 STREET ADDRESS
GITY-ST-2IP < JACKSONVILLE FL 32248 CITY-ST-ZIP
e D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, CLARENCE E -- . NAME
sTReeT a00Ress | 9357 GILCHRIST CT ‘ STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32219: - CITY-ST-2IP
TITLE —- O paleta TITLE e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-ST-2IP
TITLE [ petete TILE [change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [CJChange  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this j4ing does not quafify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true pU that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A, 3303 (am)Pt 020

R AM% SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

SIGNATURE: ___ SICWAAY U

SIGNATURE AND TYPED OR PRIN

g

=
<

CR2E034 (10/02)



