2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO03332 Apr 30,2002 8:00 am
b ecretary of State
GF/FLORIDA CORRECTIONS, iNC.
04-30-2002 90106 042 ****5] 25
Principal Place of Business Mailing Address
3575 PIEDMONT ROAD NE.. SUITE 930 15 PIEDMONT CENTER STE 930
ATLANTA GA 30305 3575 PIEDMONT RD NE
ATLANTA GA 30305
T s RGO ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56-2550002 Not Appiicabio
zp Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ‘MALONEY; FRANK ExJR— === e —ar s vrmmms = mes o S| Sireet Address (P.O. Box Number.is Not Acceptable) - e
445 EAST MACCLENNY AVENUE
MACCLENNY FL 32063
City FL Zip Code

8. The 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 .
2 Signature, typed or printed name of registerad agent and tite if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
. , 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTQORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME GROVE, GREGORY K HAME
streeT aooaess | 1075 W. CONWAY DRIVE, N.W. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30327 CITY-ST-2IP
TITLE D O pelete TITLE ) [ Change [ Addition
NAME WEISEL, ERIC | NAME
street apcress | 2312 BEACH HAVEN DRIVE, #304 STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH VA 23451 CITY-ST-2IP
TILE D [ Delete TTLE ' _ O Change  [J Aadition
NAME BASS, C. WILLIS NAME ‘
1| ~sTReer aporess- 76 LAUREL FOREST CIRCLE - — = — == et W STREETADDRESS | oo s - oo 72 7 = o
CITY-ST-ZIP ATLANTA GA 30342 : CITY-5T-2IP
TITLE ve 1 Delete TITLE - () Change  [] Addition
NAME | Del.ozicr IQQTHU&C NAME
STREET ADDRESS | ¢ £ ?l@l’ha 0T CYTe. 5¢,fgq;’o STREET ADDRESS
CITY-5T-2IP ﬁ‘?’l—/‘i ) m éA g 0?0 < GITY-ST-ZIP
TITLE 1. . M Delete TITLE [J Change [ Additicn
NAME - A-,..'. ‘e ."» " NAME
STREET ADDRESS |- <™ AN Lo STREET ADDRESS
CiTY-$T-2IP T T CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 ar director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmepi-wmi™an agdress, with er emgowered. af.. ‘r_oz_
SIGNATURE: AR (R R [

NA TURE AND 'I'VPED OR PRINTED NAWSIG‘ING OFFICER OR DIRi Data Daytime Phona #

CR2E037 (9/01)



