2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT # 672532

1. Entity Name

THE MCCORMICK COMPANY

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90098 025 ***150.00

Principal Place of Business

3574 ST. JONNS AVENUE
JACKSONVILLE FL 32205
us

Mailing Address
3574 ST, JONNS AVENUE

JACKSONVILLE FL 32205
us

2. Principal Place of Business

1D SAWERASS VilLAGE

Ll

3. Mailing Address

e (760 SAwcerss ViLlAcE

R

Suite, Api. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State CP( & State 4, FEI Number 59-2(56””5 Applied For
P Vepes React FL TE€ VEDRA BEA-H o Not Applicable
Country Country - : $8.75 additional
‘§ 20 82 . ”'2 S %203 2 5. Certificate of Status Desired (| Fee Required
6. Mame and Address of Current Registered Agent ™~ " ~7 7. Name and Address of New Registered Agent _ .
Name )
HILLEGRASS, WILLAM G Street Address (F.O. Box Number is Not Acceptabl
]
PN TH_IHD STREET reel ress (P.O. Box Number is Not Acceptable)
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, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) "
9. This corporation i eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O pelete TITLE [ Change  [] Addition _8_
NAME MCCORMICK, WADE T. HAME 2
STREETADDH? streeTADDRESS | | T © gAwG BASS UwuisE DRIVE 5
oirv-s1-2p (| JACKSO! o B : (o
= PoNTE UcDRA REMH  FL 32082 |
TILE O M [ pajete TITLE [ Change [ Addition E:)
NAME MCCORMICK, VICTOIRE HAME D
Li M ]
STREET Aunp%& JOHN STHEET ADDRESS ‘760 Sawérass Ui RIVE
orv-st-zek_| JACKSONVILLE FL 32205  )— m sT-7p bNTE UEDRM BEAH, FL 3IJeof2
TTE s T T e, Do THLE . } [ Change l:l Addilian
NAME T T T T T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ pefete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -l
CiTY-ST-2I7 cITy-ST- 1P

13. | hereby certity that the information supplied with this filing does not qualify for the exempij#
pportis true and accurate and that my signat
b empowared &

indicated on this report or supplement
of the corporation or the r
changed, or on an attachi

SIGNATURE

Vstated in Section 119.07(3)(i}, Horida Statutes. | further certify that the information
¢ shall have the same legal eifect as if made under cath; that } am an officer or director
ed'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

execute this report as regq

?04“ “A73 -1Lpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3 tgl o1
1 Dale Daytime Phona #




