FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT #  P98000058018 ecretary of State |
1. Entity Name 04-04-2003 90086 005 ***150.00
PRIME MAC GORP.
Principa! Place of Businass Mailing Address
10943 DOVER COVE LANE 10943 DOVER GOVE LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”"""”" ml”lmllm ||”| ||||“||I] mll mll “m H"Hm m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 53-3516100 Not Appicabls
Zi Count Zi t iti
P ountry s Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
.___.__ 6. Name and Address of Current Registered Agent  w-.-_._  __ | __ . __—__ ._7. Name and Address of New Registered Agent o
Name
GHEY -
MCCAU ! JAMES S Street Address (P.O. Box Number is Not Acceptable)
10943 DOVER COVE LANE
JACKSONVILLE FL 32225
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. | am familiar with, and accept
the obligations of regislered agent.
v
SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable, (NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 | o
8. Electian Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Defete TITLE O Crange [ Additien | &
HAME MCCAUGHEY, JAMES S HAME =4
sThest Apoaess | 10943 DOVER COVE LANE STREET ADDRESS 3
omv-st-zp - |JACKSONVILLE FL 32225 CITY-7-21P 2
ol
e VSTD [ Delete TILE O Crange [ Acation | &5
NAME MCCAUGHEY, JOHN C NAME
STReeT ADDRESS_| 1923 LAYTON. RD= STREET ADDRESS
GITY-$T-2ZIP JACKSONV]U_E FL 32211 CITY-$T1-2IP
e o e T"Dloeete [ we ’ T T T T T T T T thange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an gdgfess, with all other like empowered.
SIGNATURE:
Daytima Fhona #




