2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 744428 Mar 25, 2002 8:00 am
1. Entity Name - S
v ecretary of State
GRACEVILLE AREA CONVALESCENT CENTER, INC. 055200 SIS 030 FFre] 25
Principal Place of Business Mailing Address
SPIRES. WILLIE E. C/0 BROOKWOQOD-JACKSON CCC
2864 MADISON §T * BAY POINT BOX 27790
MARIANNA FL 32448 PANAMA CITY BCH FL 32411
us us
F s AU AR IR EADL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1053272 Not Applicable
Zip Country Zip Country 5. Cenrtiticate of Status Desired O gﬁ:ae-gesq Sgedc;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y JACKSON COUNTY BOARD OF COMMISSIONERS = Street Address (P.0. Box Number is‘Not Accemabfe)
2864 MADISON STREET
MARIANNA FL 32446
Y City FL Zip Code

8. Th?'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
*

SIGNATURE

Slgnatura, typed or printed name of registercd agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE

. 9. Election Campaign Financing . May B Make Check Pavable to

FILE NOW: FEE IS $61‘25 Trust Fund Contribution. figgo F:!:as ° Department ofyState
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CCD I Gelete TITLE [ Change  [J Addition
NAME LOCKEY, CHUCK HAME
sTaeeT Aporess 14506 PUTNAM STREET STREET ADDRESS
CHY-ST-2P MARIANNA FL 32446 CTY-ST-2IP
TITLE CCD O pelee TIMLE [] Change  [J Acdition
NAME TYUS, TED NAME
sTReeT ADDRESS | 2864 MADISON ST STREET ADBRESS
cmv-st-2r - |MARIANNA FL 32448 CIFY-ST-2P
TIMLE CCh [ pelete TITLE [JChange  [J Addition
NAME = e GLASS,.‘HO_WARD‘-.- . e s e s e e = 207 A NAME = me e e T e L — - e B - ——— —
sTreer aporess | 2864 MADISON ST STREET ADDRESS
arv-sr-2¢ |MARIANNA FL 32448 CITy-ST-2IP
TITLE CcCcD [ Delete THLE [ change [ Addition
NAME PITTMAN, MILTON NAME
STREET ADORESS |6386 LOVEDALE RD STREET ADDRESS
CITY-ST-2IP BASCOM FL CITY-5T-2IP
e CCD CJDetete - K mme (7 Change [ Addition
NAME SPIRES, WILLIE E. VAME
staeer aporess (4818 EBONY COURT STREET ADBRESS
crv-st-2¢ |MARIANNA FL 32446 CITY-ST-7P
TITLE CA [ pelete TITLE [ Change [ Addition
NAME TAYLOR, WENDELL NAME
streeT aoorcess {2864 MADISON ST STAEET ADDRESS
CITY-ST-ZIP MARIANNA FL CITY-S5T-2P

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _ o JIRED BCO- g2 G633

(__SIGNATUHE AND TYPED OR PRINTED WIE OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

CR2E037 (9/01)



