2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
May 01, 2003 8:00 am §

1. Entity Name 05-01-2003 90371 027 ***150.00 <
GRACE NURSERY, INC.
Principal Place of Business Mailing Address
2177 VICK ROAD 2177 VICK ROAD
APOPKA FL 3212 APOPKA FL 3212
2. Principal Place of Business 3. Mailing Address ‘ ’"“ln HI ‘I“I l|”| ||N ||‘l| “l"“”"ml I"I”I'll mll Im ‘“\
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & State——" ~ e -} -City & State 4. FE! Number Applied For
58-3448614 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
M“‘LS‘ CHRISTIE D Street Address (P.O. Box Number is Not Acceptable)
1313 FIXFIRE DR
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and Litle if applicable, {NOTE: Registered Agent signalure required when seinstaling) DATE
M
- FILE NOW!!! FEE IS $150.00 . L
. Elect F
Atter May 1, 2003 Feo will be $550.00 et rona ot [ A0 e e
Make Check Payable to Fiorida Department of State .
0. - -~ QFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE D [ Delate TITLE [Jchange [ Addition g
NANE MILLS, CHRISTIE D NAME 2
sTaeT acoRress | 1313 FOXFIRE DR STREET ADDRESS 3
arvst-ze | APOPKA FL 32712 oiTv-S1-2P ¥
[+]
3 change  [7] Additicn g

e

[ change [ Addition

] Change [ Addition

[JChange [ Addition

TE D 1 Detete TILE

NAME MILLS, CHARLES T ) : NAME

STREET A0DRESS | 1313 FIXFIRE DR - - STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 GITY-ST-21P
TLE [ Detete TITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE ) Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21p
TLE ] petste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

[ Change (3 Addition

12,1 hereby' cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE:

VTS st W) s 42003 WI-SEYIEL3

IGIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




