2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560708

1. Entity Name

MCCORMIC INTERNATIONAL, INC.

Principal Place of Business

9288 C R 12

P O BOX 1000
WILDWOOD FL 34785
us

Mailing Address

P.C. BOX 1000

P O BOX 1000
WILDWOOD FL 34785-1000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED ’
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90036 001 ***150.00

e

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
59-1815159 Not Applicable
Zi Zi Count it
P Country . b | mouny | 5. Certificats of Status Desired [l $8.75 Additional
- EaS LA ~-- ~Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMIC, DANIEL C. Street Address (P.C. Box Number is Not Acceptable)
9288 CR. 121
WILDWOOD FL 34785
City FL Zip Cede
8. The above named entity subroils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierac agent and title if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.
[See griteria on Dack)

|

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payabte 1o Depariment ot State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete THLE [ change [ Addition %
NAME MCCORMIC, DANIEL C NAME !
streer aporess | 9288 C.R. 121 STREET ADDRESS §
CITY-5T-2IP WILDWOOD, FL 00000 CITY-$7-2IP w
TITLE vsD I Detete TITE [ change [ Addition &
NAME MCCORMIC, NOELLA L HAME
staeeT Ancress | 9288 C.R. 121 STREET ADDRESS

-cry-st-ze |-WILDWOOD FL ce it e mem QOTSTIR e - s e B
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP
TME [J Gelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE {7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-2P
TITLE [ Delate TALE [dchange [ Addition
NAME HAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP

13. | hereby certify that the informalion supplise
indicated on this renort or supplermoets
of the corporation or the recel
changed, or on an atiackh i

report is tru
welred to execute this rg

Xith this }ling does not quality for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that (my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN AT R oy
Y. s
—

04))3 b 352 s 3000

Dawe /- Daytrme Phone #




