2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000005036 Jan 26, 2000 8:00 am
R Secretary of State
PRIMAX CONSTRUCTION, INC. ry
01-26-2000 90205 050 ***158.75
Principal Piace of Business Mailing Address
750-A NW. BROAD STREET P.C. BOX 149
SOUTHERN PINES NC 26387 SOUTHERN PINES NG 283880149
F T S AR AR KT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & St City & S . FE! Numbs Applied F
ity & Stata Ity & Slate 4 FEINumbOr e qenpran I I!Ng::' nweor
Zip Cauntry Zp Country 5. Certificate of Status Desired $8'75 Additional
! ] Fee Required
= - 7 6. Name and Address of Current Registered Agent™™ ~ —~°~ T~ 7|7~ ~ — =7.Name and'Address of Néw Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acce&eﬁilé)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. ciy FL ]'ZTp Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and title if appiicable {NOTE' Registered Agent signatura raquired whan renstating} DATE
9. This _qorpora:ign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing. . $5.00 May 2o
Tax ftlmg raguiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comirioution. O Add-ed to peyes
(See criteria on back) X Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS J 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CcD 1 pelete TITLE ClcChange [
NAME SEYMOUR, WILLIAM G NAME
sTeeT ADoREss | 1119 EAST MOREHEAD STREET STREET ADGRESS
CITY -ST-2IF CHARLOTTE NC CITY-5T-719
TMLE ST O Delece TLE [ClChange [
NAME MCLUCAS, MARIE R NAME
STREET ADDRESS | 1115 EAST MOREHEAD STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
WiE = - T[PTTTTTE F e T Tt e pgpe - S TMETT e =  emze—ma— - =] Change - [
NAME CANADY, WP NAME
sTReet ADCRESS | 750-A N.W. BROAD STREET STREET ADDRESS
orv-sT-7¢ | SOUTHERN PINES NC 28387 CITY-ST-21P -
TITLE [ pelete TMLE Ol chene - ™.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE Ot O
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-ZiP CITY-ST-219
TITLE [ Delete TITLE ] Change [+
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 recelver or trystee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentfth all other like empowered.

SIGNATURE: _W i; akkET Cinady 2000  |-qi0-4isiE
i , SIGNATURE AND TYPED OR PRINTE INING OFFICER OR DIRECTOR Dala Daytirs Phone #

N | T



