2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058018

1. Entity Name

PRIME MAC CORP.

Principal Place of Business

10343 DOVER COVE LANE
| JACKSONVILLE FL 32225

Maiiing Address

10843 DOVER COVE 1ANE
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. elc.

Suite, Apt. #, ete.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90173 023 ***150.00

Uouabo78

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3516100 Appriea For
Nt Appiicable
£ C t 2i Count s '
ip ountry R ouniry 5. Certficale of Status Desired O $3.75 Addmona,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MCCAUGHEY, JAMES S
Streel Address (.0, Box Number s Nol Accoptable)
10943 DOVER COVE LANE
JACKSONVILLE FL 32225

City

Fl

Bra

SIGNATURE

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

Sgrarure tyoed o printsd rame o registerid ageri and utle f apolicable

(MOTE. Reg'swerad Agent s.dnalars -oauirsd woen reinstarag

TAE

8. This corporation is eligible to eatisty its Intangible
Tax fling requirement and elects to do so.
[See criteria on back)

(]

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

t0. Election Campaign Finarcing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11.

CR2E034 (10/00)

OFFICERS AMND DIRECTCRHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF PTD ] Delele TiTIE [(JChange [ Adeion
HEME MCCAUGHEY, JAMES S NE:
stereTanoeess | 10043 DOVER COVE LANE STREET ADDRESS
civsr2 | JACKSONVILLE FL 32225 G- ST-2P
TTE VSTD O De'ete TiTLE [ Change  [[] Additior
HANE MCCAUGHEY, JOHN C HEME
staceranneess | 1923 LAYTON RD STRZET ADDAESS
civ 522 | JACKSONVILLE FL 32211 CITY-ST-7P 4
TTE O Deiete MMLE [ Change [ Acdition
HANE NEME
SREET ADTRESS STRIET ADDRESS
CITY-g7-21° CITY-ST 21P |
A [ Deiele TITLE O charge [ Mdomon |
MAME NiME
STREET ADDRESS STRELT ADDRESS
ITY-ST-7P CiTY-81-2°
TTE [ Deiate TITLE (3 Change [ Acdition
NAME HEME ;
STREET ADZRESS STREE ADDRLSS ‘
SIY ST P CilY-5T-719 4
TiILE [ pelete TITLE [J Charge [ dadeiition
SAME MENE
STREST ADTRESS SIHEET ADDALSS
CIEY-§i-212 CITY-57-21P

13. i hereoy certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repoart is true and accurate and thal my signature shali have the same legal offect as if made under oalh, that | am an officer or direclar
of the corporation or the receiver or trustee cmpowered 10 execute 1is repor as required by Chapter 607, Flarida Statutes; and that my name aopears i» Block 775 or Block 12 f
changed, or on an attachme’wt with an address. with ali other like empowered

SIGNATURE: _ LT VoasS e Lot S eilrzfer g $963YE
SIGNATURE AND TYPEG'OR PRINTED NAKE OF SIGNING OFFIGER OR GIRECTOR 4 \‘\, Dad T D ve Fhaes & J
]

/



