2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCAMMACK GROVES, INC.

G20743

Principal Place of Business

% SANDRA LM. MCCAMMACK
P O BOX 794
WINTER PARK FL 32790

Mailing Address

% SANDRA LM. MCCAMMACK
P O BOX 794
WINTER PARK FL 32790

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90021 003 ***150.00

PUpYeERI Y

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2259720 Not Applicable
Zi Counts z nt it
P ouniry P, Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.{- Name '
MCCAMWCK’ SANDRA L Street Address (P.O. Box Number is Not Acceptable)
2105 HOWELL BRANCH ROAD
P O BOX 794
WINTERPARK FL 32790 City FL Zip Gode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name ot registerad agent and lifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
TITLE PD [ pslete TITLE (7 Change [ Addition |5
NAME MCCAMMACK, REX NAvE <
STREET ADDRESS | 1280 DIANNA PLACE STREET ADDRESS &
omy-s-2¢ |CLERMONT FL CITY-ST-ZP I§:;;
TITLE D O pelete THLE [ Change  [J Addition | €&
NAME RABUN, DIANA L. HAME '
STREET ADDRESS {702 OLD BUSH MILL RD STREET ADDRESS ¥
omv-si-22 |BREMEN GA 30110 . - Cy-ST-2P ) |
THLE D [ pelete TITLE [J Change ] Addition

NAME MCCAMMACK, JOHN 0. HAME g
STREET ADSRESS |07 PURDUE ST STREET ADDRESS 4
CITY-S87-2IP ORLANDO FL 32806 CITY-ST-2IP .
TMLE D [ Delete TILE [ Change [ Addition ;_,
NAME MCCAMMACK, SANDRA L. HAME ‘
STREET ADDRESS [P O BOX 794 STREET ADDRESS i
Cm-ST-2F |WINTER SPRINGS FL 32790 cirv-31-2p )
TILE [ pelete TITLE [ changs [ Addition -
NAME NAME i
STRFET ADDRESS STREET ADDRESS !
CITY-5T-ZP CITY-ST-2IP i
TITLE " O olete TIMLE [JChange [ Aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
- Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

b

i
\

oq(ezlen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phane #

|

i



