2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 560708

1. Entity Name

MCCORMIC INTERNATIONAL, INC.

Prircipal Place of Business

Mailing Address

weBCR1A P.0. BOX 1000 .
P O BOX 1000 P O BOX 1000
WILDWOOD FL 34785 WILDWOOD FL 34785

us us

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90166 048 ***150.00

UGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘1815159 Not Applicable
1 i t .
Zip Country ap Country 5. Certificate of Slatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ et —— it S OO F-1' -9 o e gt e e
MCCORMIC' DANIEL C. Streel Address (P.Q. Box Number is Not Acceptable)
9288 C.R. 121
WILDWOOD FL 34785
City FL Zip Code
8. The above named enlity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typad or printedd name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. S s . n
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

SIGNATURE AND TYPED OR PRINTED NAM|

pnd accurate and thaph

E OF-SIGNING OFFICER OR DIRECTOR

I

=y

e Sl e E b

11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE % | PD O oeleta TITLE [JChange  [3 Addition
NAME MCCORMIC, DANIEL C NAME
staeeT anoress | 9288 C.R. 121 u STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 00000 CITY-ST-2IP
TITLE VSD [ elete TITLE [IcChange  [J Acdition
NAME MCCORMIC, NOELLA L NAME
STREET ADDRESS | 288 C.R. 121 STREET ADDRESS
CITY-ST-2IF WILDWOOD FL CITY-ST-2IP
CTME e rmn e - SRR T Y | (S ~ - .. _ [change [ Addition
HAME ' o T R
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Jthange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-7IP
TTE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
filing does not gualify fo exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fignature shalt have the same tegal effect 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

Date Daytima Phong #

é//ﬁ/ﬂ- 3527 S 3D

§

=

CR2E034 (9/01)



