2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name .

MCCOMB MANAGEMENT, INC.

P98000076333

Principal Place of Business
3565 GULF STREAM STREET

TAVARES FL 32778 TAVA

Mailing Address
5565 GULF STREAM STREET

RES FL 32778

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91070 046 ***150.00

A A O

MCCOMB DUNSTAN, MARY LEE
5565 GULF STREAM STREET
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3535%0 Not Applicable
Zip Country Zip Country . . $8.75 additional
_ R S I P A D s w3 5. Certificate of Status Desired ... []. . Fés Reqiired — 7"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

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

}
;
:

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigaature, typed or printed name of fegisiered agent and title if applicable.

(NOTE: Registared Agent signature raquired when rainstating)

DATE

FILE NOW!I! 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 Bs

Added to Fees

10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
( TTE D [ Delete Tme O changs ] Addition

NAME MCCOMB DUNSTEN, MARY LEE HAME

STREET ADDRESS |- 5565 GULF STREAM STREET STREET ADDRESS

on-81-2° | TAVARES FL 32778 : CITY-5T-2IP

TILE D A [ pelete TITLE [Jchange  [C] Addition

HaME MCCOMB, JOSEPH ALLE NAME

STREET ADDRESS | 3601 BLACKBERRY LANE STREET ADDARESS

CTY-ST-7P | NORTHPORT.AL.35473 .. . —. _— R N - R C e |

TIME o] [ Delete TRE [JChange [ Addition

NAME MCCOMB, PETER STUART NAME

STREET ADRESS | 5025 MAGNOLIA RIDGE ROAD STREET ADDRESS

om-sT-2P | FRUITLAND PARK FL 34731 ciry-S1-27

TILE b ) [ petete TITLE [ Change [ Acdition

NAME MCCOMB, JOHN WALKER NAME

STREET ADDRESS | 1201 WALKER RAE RUN STREET ADDRESS

CITY-5T-Z1P JONESV]LLE NC 28642 CITY-ST-2ZIp

TITLE D ] Delete TITLE ] Change  [7] Addition

NAME MCCOMB, DAVID FRAMPTON NAME

STELTABDRESS | 747 CROSS HILL ROAD STREET ADDRESS

arv-s1-2¢ | COLUMBIA SC 29205 CITY-81-20P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this fiIing does not quality for the exemption stated in Section 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

: - »EY e _ ’ / - s —
SIGNATURE: R EQUMAEDee Dunstan S7Y03 (35N 7I8-557s
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata R a

B T

CR2E034 (10/02)



