2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44419

1. Entity Name

~ PMC, INC.

!

Principal Place of Business

% DONNA F. PRICE
615 DREW STREET
CLEARWATER FL 34615-4109

Mailing Address
% DONNA F. PRICE

615 DREW STREET
CLEARWATER FL 34615-4109

2. Principal Place of Business

LA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90086 035 ***150.00

VTR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FFl Mumber 59_2504013 Applied For
Not Applicable
Zi Countr Zi Count! it
P euntry P iy 5. Certificate 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 B
Name

PRICE, DONNA F.
615 DREW STREET
CLEARWATER FL 33515

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

City

Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namntity submits this statemenyfe

SIGNATURE

Signatwre, typed or printed rame of registered agent and title f applicatle, {MOTE: Registered Agent signature requited when reingtating) T4

DaTEf

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00

10. Election Ci ign Fi i
After MAY 1, 2001 Fee will be $550.00 eetion Lampaidn Hhancing

$5.00 May Be

(See critena on back) ] Mzke Check Payable to Department of Siate Trust Fund Contribation. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLe D O Delete TILE CJ change [ Addition
NAME PRICE, STEPHEN P. NAME
street anoress | 815 DREW STREET STREET ADDRESS
CITY-ST-2F CLEARWATER FL CITY-$T-21P
TITLE VD 1 pelete THLE [JCrange L] Addition
NAME PRICE, DONNA F. NAME
sreeT aDoRESS | §15 DREW STREET STREET ADDRESS
CITY-5T-2P CLEARWATER FL CITY-57-2IP
TIiLE [ Delete TILE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$T-2:P
TITLE [ Delete TITLE [J Change (] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-5T-2IP
TITLE (1 Defete TITLE [T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 telete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ar 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrp@nt with an address, wit other like empowerad, ,?27

IAna Dowprt @u&& Y46~ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR Daytime Prone #

IS

SIGNATURE:

,2}2.1 !ol

Care

CR2EC34 {10/00)



