2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060304 .
1. Entity Name May 24, 2000 8 .00 am
C. DOYLE PRIMM ENTERPRISES, INC. Secretary of State
05-24-2000 90024 046 ***150.00
Principal Place of Business - Mailing Address
1311 TROTTERS WALK WAY 1311 TROTTERS WALK WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4577
z s RN U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied Far
59-3526779 Mot Applicable
2lp Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁgecgﬁona’
- _ 6, Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent -
Name
WEBB, JOHN D ESG Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONWILLE FL 32257
City FL Zip Code

8. The abave 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, typed or printad nama of registered agent and utle if apphcable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!t FEE IS $150.00 . - )
10. Election G F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ.zt IEEndagloﬁ:?;w:nancmg O fgjgiotohézz:a
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O celete TITLE [Jchange [ Addition
NAME PRIMM, B. DOYLE NAME
sTReeT ADDRESS | 1311 TROTTERS WALK WAY STREET ADDRESS
CImy-ST-7IP JACKSONVILLE FL 32225 ciry-5T-21P
TITLE D ™ Delete TITLE [ change [ Addition
NAME PRIMM, BEVERLY ANN NAME
streev AD0RESS | 1311 TROTTERS WALK WAY STREET ADDRESS
CIrY-51-2P JACKSONVILLE FL 32225 CITy-5T-2IP
B 117 e : O telete ~ TALE ~=[]-Change— "[T-Additien=|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-GT-2IP
TITLE [ Delete TITLE [JcChange  (J-Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
\ Chy-sT-2iIP e CITY-ST-2P
TILE . g (] Delete TNLE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2P CITY-ST-2IP
TILE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-5T-2iF

13. 1 hereby certity that the information supplied with this filing does net guality for the exemption stated in Section 119.07¢3)(J), Florida Statutes. | further cenify that the information

indicated on this report or supplemental 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 o( trustee empowered 12 x?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

—tas
A Sarary- R H
- B § Uiy (492
ﬁD NAME OF SIGMING OFFICER OR DIRECTOA Date Daytume Phone #

CR2E034 (9/99)



