FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 03, 2002 8:00 am
DOCUMENT #  P99000018513 ecretary of State
1. Entity Name
C. DRACE INVESTMENTS INC. \/ 09-03-2002 90001 003 ***550.00
Principal Place of Business Mailing Address
1704 BLUE HERON LANE 1704 BLUE HERON LANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 .
N I NN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'35621 33 Applied For
. Not Applicable
@ Country B Zp Country 5. Certificate of Status Desired O gge';;jq ‘ﬁ::j“"“ai
_ " 67 Name ahd’Address of Current Registered Agent - — - - .| ~-  ===""-7_ Name and Address of New Registered'Agent —~~— - - ~ ~-
Name
PETEHS' ROBERT Straet Address (P.C. Box Number is Not Acceptable}
2855 OCEAN RD. a i
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this staternent 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, typad o printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) . . . PR N ', . f" o
9. This corparation is eligible to satisty its Intangible FILE NOWiHt FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
 Taxfiling requirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Added to Fess
‘v (See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change [ Addition
NAME DRACE, CHARLES L NAME
street aporess | 1704 BLUE HERON LANE STREET ADDRESS
CITY-§7-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TMLE VP O Delete TIMLE {(JChange [ Addition
NAME DRACE, DEBRA K NAME
streer aookess | 1704 BLUE HERON LANE STREET ADDRESS
arv-s1-2¢ | FERNANDINA BEACH FL 32034 CITY-ST-2IP
TILE 1 Deiete TE (O Change [ Acdition
NAME — - oo ; NAME __ . - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delate TITLE [(Jchangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST- 2P
TITLE B TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7° CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P P CITY-5T-29

iling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
e'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

pther ke empowered. g/ﬁﬁﬂ ( Qﬂ# 26/ - (/ 73

7 SIGRATOR ; NING OFFICER OR DIRECTOR *  Dawe Daytime Phore §

13. | herepy certify that the information suppli
indicated on this report or supple
of the corporation or the receivgrdr I
changed, or cn an atiachme i

SIGNATURE:

i TS [ |

CR2E034 (4/02)




