* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1758 Apr 25,2001 8:00 am
1. Enlity Name r f
MCCUMBER PROPERTIES, INC. ecretary of State
04-25-2001 90113 025 ***150.00
Principal Place of Business Mailing Address
166 HWY. ATA N, 166 HWY AtA NORTH
Q0 E PONTE VEDRA BEACH FL 32082
PONTE VEDRA BEACH FL 32082 us
us
s T v IR ER AR ERARAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—290?421 Applied For
Not Applicable
Zip Courniry “lp ountry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
MCCUMBER, BRENDA L 5;3;::;/ ‘*;[j t BN avev: L -
166 HWY A1A N ree S . BoxNum| errs oj-Acceptable
eiessicondd riy-€/
PONTE VEDRA BEACH FL 32082 /

Sar'f’e JO /! |
Ynte Uedvn Beh L |3 5B2

8. The above named entity submits this statement for the purpose of changing jistgtistered office or redistered agent/or hgh, i'the State of Floridg’ :
B Bartie [/ (Do /s /o
* A E 4
SIGNATURE von L av'?‘“/e ¢ i { 7 ? / 2/

Signalure. typed or printed name of registered agent and title if applicable. (/ {NOTE: Registered Ageg{mgnature reguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o )
Tax filingrequlrememgand elects toydo S0. ° After MAY 1, 2001 Fee w'lll$be $550.00 10 $Iect\on Campa\gn Emancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DVP [ Delete THLE O change  [] Addition
NAME MCCUMBER, BRENDA L HAME
seet aoness | 166 HWYG Ac LA No 2Tkt STREET AUDRESS
CiTY-§1-21P PONTE VEDRA BEACH FL CITY-$T-71P
TITLE orS @/Delete TITLE [] Change £ Addition
NAME HARGUS, JOYCE A NAME
sTReeT aDoRESS | 166 HWY A1A NORTH STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST- 2P
TITLE [ Delete TITLE [[] Change  [] Addition
NAME IV\)ACﬁLuA.M, vie. 12, HAME
steer anoress | { (plp Hw v In Novi STREET ADORESS
CITY-ST-2IP 50\/\-\-{ ()&Q\X‘O\ Bew& , F(/ CITY-ST-ZIP
TITLE ! [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-7IP
TITLE T pelete TITLE (7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [(J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgglike empowered.

sicnature 22l . Brewola L Mclumber 4—/6/0/ G4 623440

SIGNATURE AKE TYPH2 OR PRINTED NAME BESIGNING OFFIGER OR DIRECTOR Dayime Phone #

CR2E034 (10/00)



