2001 UNIFORM BUSINESS:RESORT (UBR)

DOCUMENT # P97000097684

1. Entity Name

GRACE HOLDING COMPANY, INC.

Principal Place of Business

114 NORTH LAS OLAS DRIVE
JENSEN BEACH FL 34357
us

Mailing Address

P.O. BOX 1453
JENSEN BEACH FL 34957-1453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90061 026 ***150.00
LUUY4934¢b

RN IIHII\IIIIl(IHIII\L

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number 65 087 506 Applied For
3 Not Applicable
Zi o} Zi t i
P ountry P Country 5. Cenrtificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- T o m T = Tt —— "Name - - - - - B - - ~ . -
COWAL’ EDWARD R Street Address (P.O. Box Number is Not Acceptable)

114 NORTH LAS OLAS DRIVE
JENSEN BEACH FL 34957

City

Zip Code

FL

8. The above named entity su

SIGNATURE

Signaturs, ty

its this statement for the p’iirp e of changing its registered office or registeraed agent, or both, in the State of Florida.

Edward R. Cowad, fes.

—

(NOTE: Registered Agent signature required when reinstating)

&. This corporation is eligizle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) (IR

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

o / 2 / of
rd DATE V4 !/
10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

11. COFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
TMLE PD O Defete TITLE [ change [ Addition g
NAME COWAL, EDWARD R NAME g
STREET ADDRESS | 114 NORTH LAS OLAS DRIVE STREET ADDRESS §
CATY-ST-2f JENSEN BEACH FL 34957 ciry-Si-ap i
TME S [ pelete TMLE [JChange [ Addltion EE)
NAME COWAL, CAROL L NAME
STREET AODRESS | 114 NORTH LAS OLAS DRIVE STREET ADDRESS
CiTY-§T-2IP JENSEN BEACH FL 34957 CITY-ST-2P
P e e s —ems = o wiien a0 Lo [lDelete . - _J TILE [ Change  [] Addition
NAME B T T = TR s e SR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Chenge  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-§T-2F
TILE 3 beleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O Dpelete TITLE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for m% exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s.gnd accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
i TED ét as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repol

Enn

f th ti thepremeioto -
Ghangod, o on ah atiadeaar T o S
’/
SIGNATURE:

SG/-
229~ 2938

Eolward g. COWGLZ/‘7 ey,

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'DHRECTOR

Daytima Phone #




