2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032869 Apr 04,2000 8:00 am

1. Entity Name

BY GRACE ELECTRIC, INC. ecretary of State

04-04-2000 90049 041 ***150.00

Principal Place of Business Mailing Address
530 47TH AVE. 530 47TH AVE.
VERO BCH FL 32968 VERO BCH FL 32968-1854
- e . v
Suile, Apt. #. elc Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

"
City & State City & State . 4. FEI Number Applied For

] - : &L5—=09 ” 788) Nat Applicable

Y < f . - - Fa r

Z-- [ C " Zi f - -
" ounr =P Country 5. Certificate of Status Desired O $8.75 Additional
N o - . . -~ LT - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, ROBERT J Street Address (P.O. Box Number is Not Acceptable)

530 47TH AVE.
VERO BCH FL 32068

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed ar printed name of registered agent and titte if applicable. {NOTE: Regisiered Agant signature reguired when reinstating} CATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!I! Fég IS_ $150.00 > 10, Blection Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F’eis
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
MLE D ~.-_ 7. [ Detete TITLE 75 . Ol change [ Addition
NAME FORD, ROBERT J NAME Ford  Jud #
staeeT aporess | P. Q. BOX 3903 seeraookess | 72 0.7 Box £ 03
CITY-$T-2IP VERO BCH FL 32964-3903 CITY-ST-2IP Vere = eoa /L o FIC6 - 7 pre s
TLE et T O pelete TLE O Change [ Addition
NAME = - HAME
STREET ADDRESS - . . . STREET ADDRESS
CITY-S7-2P L [ETE CITY-S7-2P
TITLE ' - - pelete TITLE change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelet TILE [IChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eITY-3T-21P
TITLE [ petete TILE O change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-2P CITY-5T-2IF

13. | hereby certify 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen with an address, with all other like empowered.

SIGNATURE: © .\ VA f‘&'&'i@%?fff’%bm[ I el 3497/40 S0/ -770 -2 565

SIGMATURE AND TYPED OR PRW) NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

el

CR2E034 (9/99)



