2003 FOR PROFIT CORPORATION Aug OIF;IZIOJ](E)::];)SOO am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 08-01-2003 20061 019 ***558.75
GRACEWOOD MORTGAGE CORPORATION
Principal Place of Buginess Mailing Address
3100 SAND MINE RCAD 3100 SAND MINE ROAD
DAVENPORT FL 33897 DAVENPORT FL 33897
2. Principal Place of Busingss 3. Vaiing Address “"”m '“ "’I’ ”m Im“'m II'” Ilm I’m II”, lmm"”m l"'
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3712406 Mo Ao
<ip Country op Country . 5. Certificate of Status Desired h\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — n pro—————
CLARK, LINDA C Straet Address (P.O. Box Number Is N .t Acceplable)
rae ress (P.O. Box Num s Not Acceptable
400 SADDLEWORTH PLACE .
HEATHROW FL 32748
City FL . Zip Code
8. The above named entity su this state r 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 regjs agent, ) )
SIGNATU ; pd Linda. & C{ aﬂ—/{, !\g\ 0% . .
Sing or printed nama of ragistered agant andm. (NOTE: Registared Agent signature requirad when reinstating) v 'bATE N
\pICE MOWIN FEE 1S $150.00 . o
X C Fi
Atter $2Gy 1, 2003 Foe wil be $550.00 st 0 3200 e e
Make Chepit Payable to Florida Department of State '
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e [ Dalete TIMLE v [ Change  [WXAdgition
HAME EADOWS, DAVID M NAME TFessico Lac.K.e,
stéeer aooress 400 SADDLEWORTH PLACE STREET ADDRESS | R do R ‘ﬁy on Ploce
crv-sr-zp HEATHROW FL 32746 ev-st2 | A Tnderm ere L. 34 7 80
e TD [ velete TITLE [ Change [ ] Addition
HAME LARK, LINDA C NAME
stregT Doress 00 SADDLEWORTH PLACE STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 - OrFY-ST-20P
TITLE _ ) ’ T T Ooewe e | ) - - “CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ pelets TITLE [J Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 1 Deiete TMLE [ Change [ Adaltion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgeute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Blook 11 if
changed, or ¢n an altachment with an addregaewith g ptheddike empowerad.

L35G, CClark  Mdp> G- bk 1160

&g DIRECTOR Daytime Phone #

¥ 9690¥90

o

CR2ED34 (10/02)




