2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743967 | Apr 24, 2001 8:00 am
- Enty e ecretary of State

WALTON COUNTY CONVALESCENT CENTER, INC. 04-24-2001 90240 043 ****G] 25
Principal Place of Business Mailing Address
WALTON COUNTY COURTHOUSE WALTON COUNTY COURTHOUSE
785 S. 2ND STREET 765 5. 2ND STREET
OEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
F ST RGN AR ERR D
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—2301514 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J ?e%gesq Addtional
= ‘(“i. JN_a;e and Addresa; of-cﬁrreht hegistere&Aant S TT—Na-n:e and Addres; ofo-a\;w- Rt_agistt;;ed‘A;;ent e
Name
GEORGE RALPH M“.LER, ESQ. . Street Address (P.0. Box Number is Not Acceptable)
105 E NELSON AVE
P.0. BOX 667 ' ,
DEFUNIAK SPRINGS FL 32433 City nar FL [ZrCoc
et

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
d or gfinted name gfregisterad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State I
i
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 10
TITLE D 71 Delete TLE O Change [ Addition
NAME WALKER, HERMAN NAME
STREET ADDRESS | 571 HWY 90 E. STREET ADDRESS
CITY-S1-2P DEFUNIAK SPRINGS FL 32433 CiTy- s7-21P
TLE D - 3 pelete TITLE [ change [ Addition
NAME PAUL, JOEL JR. NAME
streeT anoaess | 571 HWY 90 E. _ STAEET ADDAESS . _ N
Tomi-sT-2p )" DEFUNIAK ‘SPRING FL'32433° ~ ™ R U e
TE . D 1 Delete ME . : [ Change [ Addition
NAME VAN NESS, BUTLER NAME
stacer aoomess | 571 HWY 90 E. STREET ADORESS
CITY-5T-2P DEFUNIAK SPRING FL 32433 CImy-sT-21P
FiTLE D 7 Delete TLE [ Change [ Addtion
NAME RYAN, GENE NAME
sTREeT aDoRESS | 571 US HWY 90 E. STREET ADDAESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 CITy-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME INFINGER, RANDALL NAME
street appress | 571 HWY 90 E. STREET ADDRESS
arv-st-20 | DEFUNIAK SPRINGS FL 32433 CAY-ST-ZIP ,
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify far the exemplion stated in Section 119.07(3)(1), 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 oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. .

SIGNATURE: ___ SIGNATURE REQUIRED !

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date NDavtima Phane #

01~ 4

CR2E037 (10/00}



