12. | hergby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nl with an address, with all gther like empowered.

SIGNATURE: FERy M- Col eme, 4-2403(359472. 457

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P02000088394 ecretary of State
1. Entity Name 04-28-2003 91357 028 ***150.00
GRACE GARDENS, INC.
Principal Place of Business Mailing Address
7579 SE 86 AVE PQ BOX 65
‘7’.IEWBERHY FL 32669 NEWBERRY FL 32669 ‘
2. Principal Place of Business \ 3. Mailing Address ”"]I"’ I" "NI ”I" "m II'“ IIWIIIIHI"H"" "”l ’lml[l“"‘
(Sama
o~ Suits, Apt. #, elc. - Metc. 6
M. L3 [0 CHECK HERE IF MAKING CHANGES
Sy S 7756 862 Qu | PO [Pax 6 5
T Giy8State, .. im0 Giy&Stap . "‘/,... o | A FEiNumber . _ _ | _|Aoplied For
Q»J b.{ rr{f P F’/\'"‘\- Azevj ELQ yy- 9 / /-_ 53 - A l 8’ BD'C) Naot Applicable
4in ‘ untry Zip T Country " - $8.75 Additional
j 2 6 6 7 &‘76 re;f» g 2 ’/[?f 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ GARY W .. ‘| Street Address (P.O. Box Number is Not Acceplable)
7579 S_E 86 AVE
NEWBERRY FL 32669
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
Signature, typed or printed name of registe[ed agent and titte il applicable (NOTE: Baglstered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P . O Delete THLE [ change [ Addition ie',_
NAME COLEMAN, GARY W NAME =3
§TREET ADDRESS PO BOX 65 ) STREET ADDRESS 3
GiTY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP o
TITLE Vs ] Delete TITLE [ Change [ Addition %'
NAME COLEMAN, ANN NAME
STREETADORESS | POL.BOX 65 . - -« o e o = oo - - . _ N STREETADDRESS e~ e m e e — PN S
eITy-ST-2IP NEWBERRY FL 32669 _ ‘§ omy-st-zp
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CIY-ST-2IP
TITLE 7 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P < civ-s1-zP
TIMLE ‘ O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-ST-2IP

s ¥

SJGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnec)bn Date " Daytima Phone &



