2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63176

1. Entity Name

MCCUMBER GOLF, INC.

Secretary of State

03-07-2003 90118 009 ***150.00

Mar 07, 2003 8:00 am

Principal Place of Business Mailing Address
7502 FLANTATION BAY P.Q. BOX 7679
JACKSONVILLE FL 32244 SUITE 404
us JACKSONVILLE FL 32238
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number | |E I Applied For

59—307 Not Applicable
Zip ‘ Counlry 7ip Country - 5. Certificate of Status Desired 0. ?g‘ggqasgc;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, MICHAEL

Street Address {F.0. Box Number is Not Acceptable}

50 NORTH LAURA ST

STE 2200

JACKSONWVILLE FL 32202 City FL | ZpCode
8. The above named entijy-egBifs tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi
SIGNATURE [y

printed name of registered agsnt anu’m\e it applicatia, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NW FEE IS $150.00 o
’ y 9. Election Campaign Financi
After May 1,2003 Fee will be $550.00 TrustlFund Co';tr?but\’on " d Eci;e%(?om;?é: ¢

Make Check Payable to Florida Department of State: '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS iN 11
TME D . O Delzte TME [ Change [ Addition
NAME MCCUMBER JAMES L. HAME
staeer aporess | 7502 PLANTATION BAY DRIVE N STREET ADDRESS
orv-st-20 | JACKSONVILLE FL - CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ 7 } CITY-ST-21P o
TITLE : ] Deleta TITLE [Cichange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Detete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information suppl]
indicated on this report or supplementalfepdrt is true an
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ SIGIT)

ith this fl|lﬂg doas not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-6-03  g0Y-718-§333

SIGNATURE AND/I'VP’D ‘OR PRINTED NAME OF SIGNING OPFICER OR DIRECT’OH Yy o~ t Date Daytime Phona #

3
3

B
<

CR2E034 {10/02)



