2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039815 Seslé cIrZa’t 519)9 })i%(t)gtgm

PRIMITIVE EXPRESSIONS, INC. / 09-17-2001 90153 034 ***550.00

Principal Place of Business Mailing Address

3601 N. HWY. 158, BN 3801 N, HWY. 15, Bovel, AUUGDEb Y

DELAND FL 32724 DELAND FL 32724

IR

2. Principal Place of Business . _Mailing Address — |||I”|I’ m ||l
I[B N, WaoDiaw Bup 28N HwY 15-A -
Suite, Apt. #, etc. ) Suite, Apt. #, e:t(_:._ o DO NOT WHITEIN_THEE'E—’ACE
ity & State u__& St 4. FE| Number Applied For
GLA‘FID L‘ %"\ID ‘F-L— _:5_? — 3é 3 ?35’? Not Applicable
3%{72 0 Cﬁmg 3 é-p Y CO\U}MW g, 5. Cerlificate of Stalus Desired [ ?g-;’gqﬁ:’;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l %qlm WYH%‘V;: M Street Address (P.C. Box Number is Not Acceptable)
- DELAND FL 32724 '
. Re/\'\g v @t?X #y City FL Zip Code

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

SiGNATUREm/Ai_/ F.SHA\)JJJ Seofl” q-v2-el

SWpad ar pnmed ngy /ggwstared agent and title it applicable. {NOTE: Registered Agent signatuta reguired when reinstating) DATE
- !

5. This corgéfion is ligble to salisfy s Intangible | —5_ FILENOW!! FEEIS.$150.00 . [ o0 $5.00 ey 50
Tax filing requirement and elects to do so. “After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. 0O Added to Fees
(See criterla on back) a Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS I 12. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE TITLE hange Additicn

D O nelete SCOTr SHAWN Konange [

NAME SCOTT, F. SHAWN NAME l\\ \{ SA

STREETADORESS | 3801 N. HWY. 15A=M STREET ADDRESS 3'80\ H w to -

omv-sT-27 [ DELAND FL 32724 CITY-5T-2IP DewvAa~Nn L. 32729

TILE D O Detete hi © B Change [ Addiion

e SCOTT, SHASTA N e 5¢o~¢r § SEASTA M,

STREET ADDRESS | 3807 N. HWY. 15A, STREET ADDRESS 3'6 Hv\/‘{ 4 §“f4

orv-s-2¢ | DELAND FL 32724 om-s2e | P LA—N p ~L.32724

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-ST-2IP

TILE i O pelets TILE [ change [ Adtition

NAME NAME

STREET ADDRESS TS 3 T TR ’ - = =i M STREET ADDRESS - —— T

GITY-§T-2IP CITY-5T-21P

TMLE O palete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - $T-ZiP

TITLE O pelete TITLE [ crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% L= F sHaww Seat F-12-0| 386 736-9%49

E AND TYPED OR FW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0474751

CR2E034 (10/00)



