2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT May 06, 2002 8:00 am :
UMENT #  PO0000084644 °
it 0008 Secretary of State
ook «
PRIMARY BUILDING AND CONSTRUCTION CORPORATION 05-06-2002 90223 023 ***158 75
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD.. SQUTH 3501 DEL PRADO BLVD.. SOUTH
SUITE 200 SUITE 200
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address I ‘Il“"l m "m Ilm "m II'” "l” llm "m Iml I"" I’I" |m “Il
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1042360 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired ,E: Fee Roquired
N _6. Name and Address of Current Registered Agent w= dw - .. 7. Name and Address of New Registered Agent _ _ .
< e —— e e = - i e —— i —
" Stregt Address (P.C. Bex Number is Not Acceptable)
2431 HARVARD AVENUE JSo/ SO0TH pNE PRADO BLvd
FORT MYERS FL 33907 SUITE oo
City iR Cod
CAPE CogAL FL | 535%0«
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Flarida.
< L
SIGNATURE /77//7‘/40##95 KIEQ LAGEK - PRES O FAs O-23-02
Signature, Wsd name of registered agent and title if applicable. (NOTE: Registared Agenl signaturs required when rainstaling) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!II! FEE IS $150.00 10, Electi L
- . . ] ction Campaign Financing $5.00 May Be
+ Taxfiling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
»  (See criteria on back) a Make Check Payable to Department of State
<f1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [] Change  [J Addition §_
NAME MINIX, TRAVIS W SR. HAME 3
sTReET ADDRESS | 2431 HARVARD AVENUE STREET ADDRESS §
CiTY-41-21P FORT MYERS FL 33907 CITY-ST-2IP u
e
TMLE o FKbelere e 0 PEchange [ Addilion | G
NAME RIEDLINGER, THOMAS P NAME RIEQ LINGER |, THowpS
STREET ADDRESS | 2615 S.W. 49TH STREET STRECTADDRESS | 35S0/ DFL PEAPO Gluo. Sovry, SvirE Joo
CITY-ST-21P APE CORAL FL 33914 CITY-ST-2IP CAPE cokwne , Ft 3350y
frmE=—"= « |- o s SRC T o ] Dglptp e S TILE o o] s e g o e o= - . [ Change- .. Addition | . coee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-81-2IP
TME [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplementai report 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 frustee empowered to execute this reporl 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.
LA e S ol T T S
SIGNATURE: Ll s ol A S RIED CNGER - O%-03-01  D3P- Pies- Zprp
. 5rGNATun?w/D'ypeE ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane 4

E E————————— |
FILED




