2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
| May 08, 2000 8:00 am
GRACEVILLE AREA CONVALESCENT CENTER, INC. Secretary of State
05-08-2000 90132 028 ****g] .25
Principal Place of Busingss Mailing Address
SPIRES. WILLIE E, G/O BROCKWOOD-JACKSON GCC
2064 MADISON ST BAY POINT BOX 27790
MARIANNA FL 32448 PANAMA CITY BCH FL 32411-7790
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
58'1053272 Not Applicable
Zi i t "
® Country Zp Country 5, Cerificate of Status Desired [ $8'75 ﬁ_\ddluonal
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address.of New Reglstered Agent . _ . .
- Name
Street Add P.Q. Box Number is Not A tabl
JACKSON COUNTY BOARD OF COMMISSIONERS rest Address (P.O. Box Number is Not Acceptable)
2864 MADISON STREET
MARIANNA FL 32446 o T
i FL ip Co
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalura, lyped of printed name of registerad agent and title if applicable, (NOTE. Registerad Agent signature raquirad when reinstating)} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 TeustFund Contribution. L1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CCD O Delete TME [ Change [ Addition
NAME LOCKEY, CHUCK NAME
STREET ADDRESS | 4506 PUTNAM STREET STREET ADDRESS
CITy-ST-2IP M MNN&FL 32448 CITY-5T-2IP
TTLE CcCcD O Delete TITLE ‘ {7 change [ Acdition
NAME TYUS, TED NAME
STREFT ADDRESS | 2864 MADISON 8T — — ... . e STREETADORESS | o L et - oS -
CITY-ST-2IP NA FL 32446 CITY-ST-ZIP )
ME . CCh {J Delete TITLE [J Change [ Addition
HAME GLASS, HOWARD NAME
STREET ADDRESS | 2864 MADISON ST STREET ADDRESS
CITY-S7-2IP MARIANNA FL 32443 CITY-ST-ZIP
TITLE CCD [ Delete ITLE 3 Change  [] Addition
NAME PITTMAN, MILTON NAME
STREET ADDRESS | 5386 LOVEDALE RD STREET ADDRESS
CiTY-ST-21P BA&COM FL CITY-5T-2IP
e cCcD (3 pelate TITLE [Jchange [T Adlition
NAME SPIRES, WILLIE E. NAME
STREET ADCRESS | 4818 EBONY COURT . STREET ADDRESS
CITY-S8T-21P MARIANNA FL 32446 CITY-§7-2IP
TITLE CA M Delete TITLE [ Change [T Addition
NAME TAYLOR, WENDELL NAME
STREET ADDAESS | 2864 MADISON ST STREET ADDRESS
CITY-ST-ZIP MAR'ANNA FL CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. 1 further certify that the information
indicatad on this report or supplementai raport 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 receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jitn an address. with g)) other like emppwered.
a L ) # ” -
SIGNATURE: __& ' I i QS QoD 5D H3-FGL33
SDGNA‘I'UFIE AN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/9%



