_ -
2001 UNIFORM BUSINESS REPORT (UBR)

Ti

1. Entity Name

DOCUMENT # PO0000084644
PRIMARY BUlLDiNG A_ND CONSTRUCTION CORPORATION

Principal Place of Businass
331 WEST CAPE CORAL PARKWAY
SUTE B
CAPE CORAL FL 33914

Mailing Address
33t WEST CAPE CORAL PARKWAY
SUITE 8
CAPE CORAL FL 33914

Se
/

- [AOR R

FILED
06, 2001 8:00 am
ecretary of State

07-10-2001 90131 020 ***150.00
09-06-2001 90244 010 ***400.00

puvbaddl

WM

Oape tued | Fl.

e FI

AP

p5-/04 2360

2. Principal Place of Buginess 3. Mailing Addrass . 4 -. -
2s50) Dl %Az/o Blvd, o2y 3501 09/-;_/%}?0’4‘ Bld. St
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Syite 200 Svité 200
City & State Ciy & State 4, FEl Numbar Applied For

Not Applicable

T

Country

LEE

L2o904 | P%, A,

$390¢

5. Certificate of Status Desired

0 $B.75 adcitional
Foa Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

-

i E S = = BEY. S S —_— = 2 o Name = —= = LEEC - SN S — S R T

T T v [ [ S Ana - .- T
MINIX, TRAVIS W SR Streat Address {P.O. Box Number is Not Acceptabls)
-2431 HARVARD AVENUE B " cep
FORT MYERS FL 33907
i City FL J Zip Code

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

SIGNATURE

DATE

Signature, typad of prinzac nama of ragistared ageni and tie if applicabie.

{NOTE: Rogistared Apant signanrs reguited when reinstating)

8. This corporatian is gligible to.sati__sjyjtsimangiﬁea

rem FEILE NOWII! FEE 5. $150.00 e o .

=10 ‘Election Camipaign-Financing

indicated on this report or supplemental report is
of the corporation or the receivar or trust
changad, ar on an g j

SIGNATURE:

13. | hereby cenify that the information supplied with this filin

does not quality lor the sxemption stated in Seclion 119.0
& and accurale and that my signature shall have the same legal

o

ered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddrewall ather | powered.
/4l - ‘x

3)(i), Florida Statytes. | further certily that the information
fect as it made under gath; that | am an officer or director

SIGNAJURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

74/? /) G-5Ga-£258

Daytime Phana #

~$5.00 mayBe [T

CR2E034 (10/00)

¥ Tax fiting requirement and elects 1o do 50. After MAY 1, 2007 Fee wili be $550.00 o
{508 criteria on back) O Make Check Payable {0 Depariment of State Trust Fund Gontrbrian. Added o Foss
LN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
me o O Detete TME Ochange [ Addition
NAME MINIX, TRAVIS W SR. NAME
sTreer apoess | 2431 HARVARD AVENUE STREET ADDRESS
cnv-st-2¢ | FORT MYERS FL 33907 CiIY- 5127
e D [ Delate e {Jchange [ Addition
NAME RIEDUINGER, THOMAS P NAME
sTReer apcess | 2515 S.W. 49TH STREET STREEY ADORESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2I9 ‘
THILE [ Delete TME [J Change [ Addition
NAME NAME '
~STREET ADORESS. f~— — - - - - — w - Rommmaovass |- - - e Somm e/t
CITY-5T-ZiP CITY-ST1-2P
e C1 Detete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-2p
TITLE O pelere TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CHTY-ST- ZIP eITy-§1-zi7
ME O Deete T3 O Ctange (] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§7- 20



