2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89256 o~ Apr 30,2001 8:00 am
sy e ecretary of State

PRIMAC, INC. 04-30-2001 90074 027 ***158.75
Principal Place of Business Mailing Address
P O BOX 2434 P O BOX 2434
OCALAFL 35578 CABIG K QCALA FL 32678
us us

7 IAVERBN B

2. Principal Place of Business 3. Mailing Address ”mm Hll m
DE/mpe  CorRP

Suite, Apt. #_etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3732 Mrepd DR

Cit tat City & State 4, FEI Number Applied For
3’93 ﬁv? UsTjuk  Feo 5%-2677934 Not Applicable
;3 a5/ ?‘”7?”3/:/4 s Zip Country 5. Certificate of Status Desired E/ gggi lﬁ:’e‘i}""“‘*'
777 -~ 6. Name and Address of Current Registered Agent TsrT =T 7 -~ 77 Name and"Address of New Reglstered‘Agent™— " "
PRIOR, HUGH AbTe " Kool Piewr
7388 SEZTHORCLE S ARy P LB R e B T IS R v
OCALA FL 34480 ]

> ST AGuSTIRE [
Abpress — — & . FL | 2585y

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, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent Signalure required when reinstating) CATE
) N e ] "
q. lz;(sff‘:prporatpn is eligible to satisfy its Irnangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ling requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - 0
o st Fund Contribution. Added fo Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P New O] Dalete TMLE /.@_4( Prror &Fthange [ Addition
NAME PRIOR, HUGH NAME 3732 AR B -
STREET ADDRESS CRCLE = APOReSs — STREET ADDRESS
CITY-ST-2P CITY-ST-2IP S*  HeqosT, e Feo
TMLE v T Delete TITLE [Jchange [ Addition
NAME MACDONALD, RICHARD HAME
svreeT ADDRESS | 32 SADDLE CLUB RD. STREET ADDRESS 5 4 1
CITY-ST-2IP LEXINGTON MA CITY-S7-2P -
TITLE [ Delste TITLE [ Change  [J Addition
NAME T T - NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i " STREET ADDRESS
CITY- ST-2P T CITY.ST-2F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with anfaddress, with alt other like empowered.

SIGNATURE: &4

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

0419694

CR2E034 (10/00)




