2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000120327

1. Entity Name

PRIMM N. PROPER, INC.

Mailing Address
1307 SE 18TH TERRACE
CAPE CORAL FL 33330

Principal Place of Business
1307 SE 18TH TERRACE
CGAPE CORAL FL 3330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90035 011 ***150.00

AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651159731 Not Applicalie
i Zi .
& Country P Couniry 5. Certficate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name , - - -
il lac K /Prmnrﬂ '
SlSSON‘ LARRY Street Address PO Box Numper iS Not Acceptable)
218 SOUTHERN COUNTRY LN. It
QUINCY FL 32351
Cityry, Zip Code
Cope Coral FL | “*33aq0

8. The ab_cl;.'e named entity submits thig.st8tem

SIGNATURE

gt for the purpose of changing its registered office or 'registered agent, or bath, in the State of Florida. | am familiar with, and accept

|-4-03

itle if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOfVIN FEE 1S $150.00 7
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST ] Deiete TILE [ Change [ Addition
NAME PRIMM, MARK NAME

streer oress | 1307 SE 18TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2iP

TITLE 1 pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

THLE [ palete TITLE [ change [ Addition
NAME - - T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21#

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue an
of the carporation or the
changed, or on an a

SIGNATURE:

&, with all ofher Ilke empowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
receiver or trusteg empew&rEINp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-Y-03 239-458-9805

Date Daylime Phone #

CR2E034 (10/02)



