2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575093

1. Entity Name

MCCOMMON INDUSTRIES, INC.

v/

Principal Place of Business

16515 DAVENPORT RD
WINTER GARDEN fL 34787

Mailing Address

16515 DAVENPORT RD
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Aot #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90027 049 ***550.00

NN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1837620 Applied For
Not Applicable
i Zi .
2 Country P Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e T T T T ¥ Name T - ST e -

MCCOMMON, BECKY L.
9943 [AKE LOUISA RD.
CLERMONT FL 34711

Street Address (£.0. Box Number is Not Acceptable)

74253 Qmerset Shores &

“Gindy

FL Zip Qod% 4

its this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.

L R . : . - . -
e N T N

o Ot B Losnt g * L
L e T . -

B. The above nprmed entity
SIGNATURE [ &OM WW
Sy

Hgnature, ty) oAErintéd name of registered agent and title if applicable.

{NOTE, Registerad Agent signature raquirgd whan reinstating)

:8. -Tris corporgtion is 9!}&2}@ ta satisfy its Intangible
«.~ Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $550.00 "
Aftér SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addet] to Fees

{See criteria on back) I Make Check Payable 10 Department of State.
i, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Datete TIME £ Change ] Addition §
NAME MCCOMMON, BECKY L NAME S: ¢ j', - e
sTReeT ADORESS | 9943 LK LOUISA RD STREET ADDRESS '7‘-{55 2t Sh(’)Y C‘[-, §
OITY-ST-ZP CLERMONT FL CTY-5T-7P 0(‘ andp L 372219 o
— ion 1 5

TLE v T Delets me O change ] Acdilion | O
NAME SHUTT, SARA M. NAME
stheeT ADDRESS | 16445 DAVENPORT RD. STREET ADDRESS
CITY-S5-2IP WINTER GARDEN FL 34787 CIy-S1-2P

CTMLE_ e T e vt DOelete. -~ 4 TE- - .. —- .- - . [CJ-change - [] Addition-j.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2PP
ILE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2iP
TILE {1 Belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-51-21P
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 cerlify that the information
indicated on this report or gupplemental 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 redaiver or trustes erfipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if

: with all other like empowered.

Daytime Fhone #




