2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE MCCORMICK COMPANY

672532

Secretary of State

01-15-2003 90199 028 ***150.00

Principai Place of Business

1760 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082
Us

Mailing Address

1760 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business

3. Mailing Address

MG R

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

HILLEGRASS, WILLIAM G
427 N. THIRD STREET
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEI Number Applied For
59—2066005 Not Applicable
- il - it | 2 .- T e —Zin" E gt e — == try— —> - P PSR 2 PR e Y —_— e e
zp Country P ouniry 5. Certificate of Status Desired O $8.75 Addifiofal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N Name

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Change [ Addition
NAME MCCORMICK, WADE T. HAME
STREET ADDRESS | 1760 SAWGRASS VILLAGE DRIVE STREET ADDRESS
om-sT-2°__ | PONTE VEDRA BEACH FL 32082 umY-ST-28-
TITLE DS O Delete TITLE {7 Change [ Addition
NAME MCCORMICK, VICTOIRE M NAME
STREET ADDHESS 1760 SAWGHASS V“.LAGE DRNE STREET ADDRESS
T CITYISTZP PONTE VEDRA BEAC-H—E 30087 T T e T R GITY ST IR = - - -
TTLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" Tk [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

12 | hereby certify thal the infor
indicated on this report or sydp!
of the corporation or t [
changed, or on an af

SIGNATU

igd with this filin

does not qualify for the exemp

i sfated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infermation
shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

¥ FulnAL

AN

CR2E034 (10/02}



