2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

560708

MCCORMIC INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

Q6B CRIN P.0. BOX 1000

P O BOX 1000 P O BOX 1000
WILDWOOD FL 34785 WILDWOOD FL 34785
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, ApL. #, eic.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90511 014 ***150.00

IR AR TR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘1815159 Not Appficable
I t Zi iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltfonal
i - -, C - Se T e RS = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MCCORMIC, DANEL C.
9288 C.R. 121
WILDWOOD FL 34785 )

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad ageni and tile if applicable. (MQTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O petete TTLE O Change (3 Addiion | &
nwe ' | MCCORMIC, DANIEL C NAME s
STAEET ADBRESS | G288 C.R. 121 STREET.‘ADDRESS §
CITY-ST-2IF WILDWOOD, FL 00000 CITY-S7-ZIP n
TITLE vsSDh [ Detete TITLE [} Change [ Addition E:)
NAME MCCORMIC, NOELLA L NAME
STREET ADDRESS | gOAB C.R. 121 STREET ADDRESS
CITY-5§T-2P .. WILDWOOD FLo- wmr—emrie 5 = o e e e JLmy-st-ae o - . L e e R . L
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [T celete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [T celete TITLE [ Change [ Addition

T NAE NAME
STREEY ADDRESS STREET ADDRESS
CITY-8%. 7IP CITY -51-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP N CITY-§1-2P

12. ) he_reby}certify that the informatiop<SUpplied with Jhis filing does not quality for the&xgmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated,on this report or suppsémental report is frue and accurate and ihat myAignture shall have the same legal eflect as if made under oath; that 1am an officer or director
of the corpioration or the rege ghenexe this repartds reglired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

" ////{/as 249-74&-3& 97

Data Daytime Fhona #




