2000 UNIFORM BUSINESS

REPORT (UBR)

s 1l

DOCUMENT # H89256

1. Entity Mame

PRIMAC, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90020 011 ***158.75

Principal Place of Business Mailing Address
P O BOX 2434 P O BOX 2434
OCALA FL 32678 OCALA FL 34478-2434
us us

2. Principal Place of Business 3. Mailing Address “II}I“ Immll

MR

I

A

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

it i tate . Applied For

~ Ciya Siate | ewasee . | ASENbe paop77034 Ly
Zp Country Zip Country 5. Certiticate ot Status Desirad E/ fg'gfqﬂfﬂ“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIOR, HUGH Siet Ad;ggéﬁox gﬁeﬁwép%{%c >
—.9623 SE. Z1ST-GOURT )ﬂ

oAtk Frsirs  OLP

wWoOoenen FL FL | “#8%0

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

SIGNATURE

Signature, typad of printad name of registerad agent and title \f applicable. (NQTE: Registered Agent signature requira¢ when rainstating} DATE
) o L ) m
9. This .C.OTL)O(EHC-)H is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirsment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE P ] Delete TIHLE PP/O Q ﬁl ve /,l [O change [ Additien S

NAME PRIOR, HUGH NAME 23 FF‘ SE /2 T Cdraces %

STREET ADDRESS =9623-SF-T1STCOURT, STREET ADDRESS &

arv-seze | QOAAFT O 6D 512 Ocmen Fu BYpe u
o

TITLE v 1 Delete TLE O change [ Addition | O

NAME MACDONALD, RICHARD NAME

streeT sooress | 32 SADDLE CLUB RD. g’\ g hE STREETADDRESS | o ) o _

“omv=sTar [ "LEXINGTON MA — - CITY-ST-7P T

TITLE [ Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TTLE O pelate TITLE {3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
changed, or on an attachment with agfaddy, Il ather like empowerad.

v

SIGNATURE: ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




