FILED

2003 FOR PROFIT CORPORATION - May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)
DOCUMENT # P97000067728

1. Entity Name
THROUGH GOD'S GRACE, INC.

Secretary of State

05-02-2003 90085 049 ***150.00

Principal Place of Business Mailing Address
PO BOX 13057
o ] TAMPA FL 33681-3057

e e AR AR

2. Prmmpal Place of Busina 3. Mailing Address

S
20300 €. BeArRs Aoe
@p‘§8t°' = 60O g Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ul1e
City & State City & State 4. FEI Number Applied For
T AMEPN . PL - ol 59-3450661 _ - - | -Inot Appiicable
ZIP_'B 36 . Country S Zlp Couniry 5. Certificate of Status Desired (| $B'75 Additional
,3 Sl Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

SHORT, PAUL R

Street Address (P.C. Box Number is Not Acceptable}

7522 NORTH 40TH STREET
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this sta/e,wer}t 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 ‘agem - i 4 -
- . - /’ B ' . s
SIGNATURE £ Sl i =
Signatura, typcd'ui'pnmed narne 4 registered agent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS' $150.00 ) o )
After May 1, 2003 Fee wil be $550.00  eitrond G "% [ oD May e
Make Check Payable to Florida Department of State :
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EV?-I . O Delete i ) change [ Addition
MAME ITE, JANET L : NAME
streeT aporess PO BOX 13057 STREET ADORESS
emv-st-ze TAMPA:RL 33881 CITY-§T-Z5P
TITLE . 1 Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . B I
oy-si-p Ty < T T e ) GITY-ST- 2P
TITLE [ celete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P ' CITY-ST-2IP
TITLE O Delete TILE [Dchangs ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy-ST-71P
THTLE [ elete TITE T Change [ Addition I
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§7-7IP CITY-5T-2P

12. | hereby certify that. the information supplied with this filin é) dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr en an attachment with an acdr ith all other like empowered.

SIGNATURE: LBRE REQUIRED ‘//_}_ 3-/03 £13-979-7040

B T\’PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

]
]
i
.
)
S

CR2E034 (10/02)



