2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
THE MCCORMICK COMPANY Secretary of State
02-29-2000 90126 040 ***150.00
Principal Place of Business Mailing Address
3574 ST. JONNS AVENUE 3574 ST. JONNS AVENUE
WACKSONVILLE FL 32205 JACKSONVILLE Fl 322058446
us us o e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2056005 Applied For
. 59’ Not Applicable
= -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
~ Fee Required
nl "6 Name and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent
Name
HILLEGRASS’ WILLIAM G Sireet Address (P.O. Box Number is Not Acceptable)
427 N. THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
. vk Signature, typed or printed name of registered agent and tide i applicable. ) ) (NDTE: Registered Apent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangiole F|LE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MﬂY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
{Sce criteria on back) O Make Checl Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delte TMLE [J Change [ Addition
NAME MCCORMICK, WADE T. NAME —m
STREET ADDRESS 13035 T-AVENUE-SEUTH~ STREETADDAESS | 9D 7‘[’ ST JoHNs AuEpuE
O-STIP | SAGHSONWEEE-BCHFL™ Ciry-51-2p TAcKsopNVILLE L 32207
TITLE DS [ Deivte TME Ol change [ Addition
NAME MCCORMICK, VICTOIRE M HAME
STREET ADDRESS | 430-+ST-AVENYE-GOUTH =y [ STRCET ADDAESS ‘3'57"f ST JMNS /4 EuE
om-5T-20 | JACKSONVIEEBCHTFT™ a-StZP | TACKSONVIULE P 33908
me - -] TR o=S-c e - 3 petite- - THTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE A [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21 : l CITY-ST-2IP
13. | hereby certify that the informggion sUpp ied with this fmné; does not qualify for the exemafién stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
$leprefmiy! report is true an accurate and that my signg#é shall have the same legal effect as if made under oath: that | am an officer or director
d péd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L—
1 13) 000 Gyt -39¢-2-3kS
I { Date Daytims Phone #

CR2E034 (9/99)



