2001 UNIFORM BUSINESS REFOR7 (UBR)

DOCUMENT # G20743

1. Entity Name P

MCCAMMACK GROVES, ING. -

/

Principal Place of Busingss

% REX MCCAMMACK % REX MCCAMMACK
1280 DIANA PLACE 1260 DIANA PLACE
CLERMONT FL 3471 CLERMONDRL 34711

Mailing Address

LY
2. Pringipal Place of Buginess

&, SEmORA L. Commact

3. Mailing Address

% S Ao L. M Cammae

3‘-'#5“\3 ﬂ-'.etpﬁo)( As! Ul i

P8BS 1au

4/

NN

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2001 8:00 am
Secretary of State

04-02-2001 90096 032 ***150.00

S
MR

City & Stale ) i City & State ‘ 4, FEI Number Appliad For
Waorer Ceee, FC L) sree Yeer, FC 532239720 Not AppceDle
Zi93 Bc-lq@ Country op '5‘2_‘_"10‘ 9] Couniry 5. Certificate of Status Desired D ?eae-g?qu??:;ma‘

+ T T ~—a—B.TName and Address of Current Reglstered Agent: . .- - -

. 7.. Name and Address of New Registered Agant - _

B 1

" MCCAMMACK, REX
1280 DIANA PLACE
CLERMONT FL 34711

o praa-Le-MECrmmacic— -

Street Address (P.0. Box Number is Not Acceptable)
A0S Hom wew, Aigemic .

P.0. Box 194y

Wk orer Prec

FL

2490

8. The above narmed entity submits this siatement for the purpose of changing lis ragistered office or registered agent, or both, in the State of Flarida.

Sanaca Coilctamnane = QU0 . Su o

:/E//é’/O/

SIGNATURE
Signature, typed o printesd AAMe of regisieiad agent B

litle # eppiicabls.

(NOTE: Registorad AQent Signature required whan reinciating)

DA

9. This oorpotaiion 1s eligible 1o satisly its Intangible
Tax liling requiremert and elects Lo do 50.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

" 10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

SIGNATURE:

SIGHATURE AND TYPED OR PAINTED

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O petete T O Change [ Adition | S
S

NAME MCCAMMACK, REX HAME g
smeer aooness | 1280 DIANNA PLACE STREET ADORESS 3
CITY-S1- 21k CLEEMONT FL CITy-57-2P h]
TINE D 7 Detete TILE O Change [ Addition g
NAME .+{-RABUN, DIANA L ] NAVE
SIREETADDRESS. | 7002 QLD BUSH MILL RD STREET ADORESS
CIY-51-2P BREMEN Gﬁ 30110 CITY-5T-2P

demme Tl p - e T =" <O Delete me - T - Cl'Changs~ [T Addition
NAME .| MCCAMMACK, JOHN O. NAME

+{ = seees aoazss-| ‘507 PURDUE ‘ST === — o[- STREET ADDRESS . - — — —
CITY-ST-I ORLANDO FL m CIFY-ST-2IP
mite D O peiee e P chargs 7] Addition
RAME MCCAMMACK, SANDRA L. NAME
STREET ADOESS | 1280 DIANNA PLACE smerrooress | 2.0, BoX ~19Y

34 W PALE FL 32790
CITY-ST-2IP CLEM_ONT FL 34711 Ciry-§7-2P | OTETL !
THE ' O oelete E ) - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
THLE [ pelete TME O change (7 Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS .
CyY-S1-2Pp . GITY-ST- 2P )
13, t heraby cenify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07&3){0. Florida Stalutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate and that my slgrature shall have the same lagal effect as if mada under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered lo execuyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an atiachment with an address, with allather like empowered. .

OF BAMNG OFFICER OR DIRECTOR

03(9«7101w

ime Phors ¢




