2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90604 030 ***158 75
PRIMAC, INC.
Principal Place of Business Mailing Address
PRIMAL CORP 3732 HARBOR DRIVE
346 SW 57 AVE SAINT AUGUSTINE FL 32084 ' ..
QCALA FL 32674 us
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appliec! For
59'2677934 Not Applicable
4ip Country Zip i Country 5. Certificate of Status Desired MJS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Fp - . — e X Name o . .
- [ —_ - R - — .- e B T S
PRIOR, HUGH Street Address (P.0. Box Number is Not Acceptable)
+3732 HARBOUR DR
- SAINT. AUGUSTINE FL 32084
e City - FL Zip Code
8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘enl.
SIGNATURE .
‘ < Signature, typed of primel} name of registered agent and tit'e If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
L N .
. 1
N -AﬂF";JIE N?v:c::)a I;EE Iﬁ;ﬂsgsgg 00 9. Electicn Campaign Financing $5.00 May Be
: er May 1, €8 W - Trust Fund Contribution. [l Added to Fees
-Make Check Payable to Floritla Department of State
10. “  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete THTLE [Jchange [ Addition
A PRIOR, HUG : NAVE
STREET ADDRESS | 3732 HARBOUR DR ' STREET ADDRESS
orv-st-2¢ | SAINT AUGUSTINE FL 32084 cirv-s1-2
TITLE v E’Eelele TITLE v [J Change  E-#ddition
-}
NAME MACDONALD, RICHARD NAME Ml Doadco  RiChur _
STREET ADDRESS | 39 SADDLE CLUB RD. STREET ADDRESS ? ShriTh FFugm LB Pl
CITY-ST-2IP LEX'NGTON MA CITY-8T-2IF L.@K_/,yrf 7;“, ¢ ”74 - a“;qJ/
TITLE ] O Delete TiTLE [l change [ Adaition
NAME [ L e e, L e e S NAME . - - L eme e e R R -
STREET ADDRESS STREET ADDRESS
CiTy-§1-2iP CITY-5T-2IF
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Defete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 1he information
indicated on this report or 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 receiver or trustegempowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, r like empowered.
A ¥l NS T
SIGNATURE: ___ Sl =2, 2EQUIREDR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA

’

CR2ZE034 (10/02)



