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B.B. MCCORMICK & SONS INC.

QOFEB 2! PMIZ:50

Principal Place of Business Mailing Address SECRE—I.A%I_‘G?___ S“H}j‘g!
444 WJRD ST. TALLAHASSEE. FLORIDA
SUITE

NEPTUNE BBACH FL 322665111

T R S AR R
' 5— [ R WA D /
) Suite, Apl._#‘ elc, n ‘F /L Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
it~ P
i i ‘ Applied F
City & State F l/ City & State 4, FEl Number 59‘0351'360 N[:)tp;zp“s;ble
Zip 77 % S/) Country Zip . Country 5. Certificate of Status Desired 0 Eeae.ggq L.::je(gtional
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name ——
GLICKS W R SDLZ&unme,. M Ay { oy
Ll haky Str qd 88 (T-jg. Box Number iy Not Acceptabla) !/
444 THIRD RAIE= S AL Dy
NEPTUNE FL 32266 - . i . ;
’PO s \/g ﬂ/\/‘&_. Bﬁ it i
i ZipC
FLI%S% o5
5

8. The above named entity submits this statement for the purpose of changing its gpaistered office or registered agent, o%mﬂm@ajdﬁ 856_3’—__
WZA Ve A 02/ 25/00--01106--024

. ~N— ek | S OOy fxeme 15000

SIGNATURE 7
arme of ragisTBrBd agent and fitle if appikcabla. (I\W‘ Registerad Agent signature raquired when reinstating} DATE
L g
9. This corporation Is eligible to satisfy its Intangible  |.. FILE NOW!!! FEE IS $150.00 . o Financi
T fing requicmont and eecis 0o so. | Ater MAY 1,200 Feo wil boss5000 | ' Tcn SRR Towens ) 35,00 May se
- {See wrileria on back) [E/ Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND %TE{C‘:IORS N 11 _
TITLE PD ' 1 pelete c ; v henge (] Addition | &
[AS U ; &

" MCCORMICK TAYLOR, SUZANNE MECov i ck Tayl o, B $dns,, |2
STREET ADDRESS RESS | 6 W24 , ; 8
CITY-ST-2P, CITY-ST-2IP 6| Y S‘M J woR Dv Fg il \/;/Hv?- o

A : i
TITLE D [ Delele TITLE pﬂhanﬁ mdition &)
NAME MCCORMICK, J. HADEN NAME N e - ¢
STREET ADDRESS | ~430-FST-AVES. \8 < MJ%&‘/\ Dv[{'/ﬁf s 324)
CITY-ST-2P JACKSONVILHEBEHFE ] . CITY-ST- 2N ek RoP 3L 220 k2
TITeE VD O Gelets e T CHuange O Addition
NAME MCCORMICK, REID T. P NAME _7 ‘5‘ & Saom J At a D
STREET ADDRESS | 5 TREET ADDRESS T _ ]
CY-5T-70 m FL BTy §7-2P & L,\i:z, V;,Q,-(.___l% el ;g 20852
L STD O et TIE ) PThange [ Addition
NAME MCCORMICK,_WADE T " (& 5| ddita D
STREET ADDRESS : STAEET ADDRESS ) —r 3 &2
CITY-ST-2P r/’_/\ CITY-ST-2IP (7 w St \J 3R v Y (’L/ %‘/w>
e eree i . P ) @@
o NAME ’P@c‘\‘\/" PARYY. M au-fmt B ;L
STREET ADDRESS STREET ACDRESS \/\/éL 1N - ‘/ q Vi~ -
OTY-ST- 2P CIT‘\’J-IIF 3] g 5&.‘ n R T ?l) V\_,—Z- 2 - et
ThiE i [ Dslste ; O Change L0 addition
HANIE MCCORMICK, JEAN H. H i ,P
STREET ADDRESS | 430 1S SOUTH STRRRD! 3 ) ol e

(¥°S . DL &

orvstze | JACKSORVILL FL 32250 N | 3 SAN S Ear U Bl

indicated on this report or supplemental report is true and accurate and that my signgtire shall have the same legal effect as if made under cath; that | am an o r
af the corporation or the recelver or trustee empowered 1o exscute this report as reqyifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cert‘»f;f {hat the information supplied with this filing dees not qua'ity fof thedes stated in Section 119.07{3%), Florida Statutes. | further certity that-agiwfgnt_,
fCar ector
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ g W INECorpuct Q1 & [J2rre  y-REP 02D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayene Prione




