2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031910 Apr 25, 2001 8:00 am
- Bty Name ecretary of State
MCCUMBER GROUP, INC.
04-25-2001 20074 050 ***150.00
Principal Place of Busingss : Mailing Address
166 HWY. A1A N, 166 HWY A1A NORTH
200 E PONTE VEDRA BEACH FiL 32082
PONTE VEDRA BEACH FL 32082 us
S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI MNumber 59-3024423 Applied For
Not Applicable
Zi Count i
® euntry ap Country 5. Certificate of Status Desired i $8'75 Add\tlonai.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
WALTERS, MICHAEL A - lﬂfﬁt - /&VB wonle: )
treel ss (P.C. Box Number is Not Acceptable
30 NORTH LAURA ST. /85 Potessional Drive
SUITE 2200 .
JACKSONVILLE FL 32202 Saife 10/
i i Code
. nte Ueclie. MBein FL |£2882.
8. The above named entity submits this statement for the purpose of changing its #2gi office or registered Ageflt, or botk in the State of Fiorda/ 4
SIGNATURE BQV()V\ L : 6“‘/7"/‘6 7] ; - / g ,-/ é/ /.//U/
Signature, typed or printed name of registered agent and title if applicable. / {NGTE: Heg%lered Agent signature reﬁéired when reinstating} T TpaTe !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , Lo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 EEZEIIO:Er%aggrilfguigr?nomg O ft%agj?ohgzzse
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [T Addition
HAME MCCUMBER, GARY M NAME
streer aporess | 166 HWY AA NORTH STREET ADDAESS
CITY-ST-21P PONYE VEDRA BEACH FL P CITY-5T-2IP
TITLE D E/De\e{e TITLE [ Change [ Addition
NAME MCCUMBER, C. LACY NAME
streer aooress | 166 HWY A1A NORTH STREET AGDRESS
crv-st-z¢  } PONTE VEDRA BEACH FL CITY-S1-21P
TITLE 624“419-6‘ - o . O oelete TITLE O Change [ Addition
NAME MC /’/’CU ! BVW ﬁ ]Sf,; NAME
STREET ADDRESS /&Q Y‘ A’/A_ M STREET ADDRESS
CITY-8T-21P Pan 9"{ Vwﬂa 6(;(0& F L IrY-SI- 21
TITLE 7 Dalete TITLE [ Change [ Adefition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-ST-2IP
TILE [ Celete it O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ oelete TITEE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | fusther 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 recgjver or trustee empowered to execuie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other ke empowered.

SIGNATUR Gjau«/ M M cCumloee 4/ 6’/0{ GOY-523-L 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0609478

CR2E034 (10/00)



