2001 UNIFORM BUSINESS REPORT/{UBR)

2/t

DOCUMENT.# 591730

1. Entily Name

PRM, INC.

Principal Place of Business

3101 3 FERDON BLVD
CRESTVIEW FL 32536
us

Mailing Address

3101 § FERDON BLYD
CRESTVIEW FL 32536
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

TR

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90043 045 ***150.00

)
AL

DO NOT WRITE IN THIS SPACE

City & Slale Cily & State l 4. FEt Number 59'1859918 :z:::s;t:}::;ble
Zip o CO:‘:"L | Z*"‘ e  Gounley wei_ | B Centficate of Status Desired [ Eggfqgﬁtf_w P
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Replstered Agent
R — e i e e — - Nama_ - . . SO I
POWELLGILLIS E SR. -
FIRST NATIONAL BANK BLDG. O . 4 i i B ko o i ' SE.
JOHN SIMS PARKWAY
NICEVILLE FL 32578 —~y -
“Crestviuy FL [ %8952,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printad nama of registared agent And 5ila if appicabis {NOTE: Ragis! Agent s 19Quired when rew q DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ﬁi::llzzfdag:natlr?;ufg‘: e ?dsde%ct'oh:':!;sa °
{See criteria on back) O Make Check Payable to Departmant of State ’ )

1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' [T Delete g [0 Cange [ Addition | S

NAME POWELL, GILLIS E. SR. NAME o e

smeet aoowess | 441 MIRACLE STRIP PKWY. STREET ADDRESS = 3

Ciry-$1-2p MARY ESTHER FL GY-ST-2P ‘ ]
o

TLE VD O belete MLE £ cnange [ Addition &

NAME MELTON, H. HAME

stweer soveess | 5932 W DOGWOOD DR STREET ADDRESS

LY -ST-2P CRESTVIEW FL _ CTY-57-2P

THE © Tt = T =-F e - D) Change” [ Addition |

NAME HAME

“ STREET ADDRESS ™ - TS SRt e S R CREEADDRESS | — T e e — = =

CiY-ST-2P * CITY-SF- 2P

TMLE O Detete TITLE [JCrange [ Addition |

WAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-TIP

TME [ Detets TIMLE [ Change (] Addition

NAME NAME

STREEY ADDRESS B scer aopaess

CITY-81-2P cny-ST-2P

TE O pelets - TE [Jchange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. ! hereby cerlity thal tha infomation supplled with Lhis filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity thal the information
lis repont or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made under cath; that t am an officer or direcior
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on

ared,

el

. 2-2-3!

§5D L83 -J3vo

changed. or on an attachman%ﬂ: a?‘y liker d
SIGNATURE: ___#"_ L

IHATURE AND TYPED OR PRINTED WAME DF SIGHING OFFICER DR DIRECTOR

Dayuma Phone »




