2001 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address ”Il“m mll“

|

- Jan 29, 2001 8:00 am
DOCUMENT # P00000100468 Secretary of State

PRIMCO, INC. - 01-29-2001 90073 042 ***150.00
Princlpal Place of Business Mailing Address
#1 FIRST STREET #1 FiRST STREET
ST AUGUSTINE BEACH FL 32080 ST AUGUSTINE BEACH FL 32080

M

0002292

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. FEI Number Applied For
\5“? -3 7 £ { (G 5 Not Applicable
Zi Cou i ntr i
P nry o Country 5. Certificate of Statys Desired O §8 75 Additional _
— - = = = Foo-Requifegm—e—=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA, UEL E S A B is N b!
#1 FIRST STREET treet Address (P.O. Box Number is Not Acceptable)
ST AUGLSTINE BEACH FL 32080
City FL Zip Code
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, typad or printed name of ragistered agent and titlg if applicable. {NOTE; Registered Aganl signature required whan rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 - )
10. Election Campaign Financin
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o e oanaing $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ‘mt)\'y-\ vl =. ;-a —Ci N 7 Delete TITLE J Change  [] Addition 5
. S
NAME Presidewt y Titasuvesy 546\'1'1'0\17, Directorg WaME =
STREET ADORESS i Eirst  S+veet STREET ADDRESS 3
GiTY-§T-2P i Aavsfive Bopmch, L 32080 CiTY-ST- 7P &
} o
THLE v 1 Delete - e [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
SOWST  e  o- - S | Rl ok | S — _—
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATLE 1 celste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP L CITY-3T-2IP
TITLE 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-S1-2IP
Pral

of the corporation or the receiver or frusk
changed, or an an atiaghmentyith an

SIGNATURE:

ered.

13. | hareby certify that the infermation supplied with this filing does not quafify for the exemplicn stated in Section 118.07{3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental re is trug ad accurate apd thAt my signature shall have the same legal effect as it made under cath; that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ it }:(J o Gou)#71-¢940

C
slenyr{um-: AND TYPED OR PHINTED NAMB\OFSIGNING OFFICER on»bmscmn Datd

Daytima Phone #




