2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%%(];:ZDS'OO am

DOCUMENT #  H48829 Secretary of State

1. Entity Name

PRIME TIME HEAVY EQUIP. & INSTALLATION, INC. 02-05-2002 90110 026 ***150.00
Principal Place of Business Mailing Address

220 MCKENZIE AVE. 220 MCKENZIE AVE. .
P.Q. BOX 2467 P.Q. BOX 2467 )

— i S AU R
inci i 3. Mailing Address Hml“ |‘ Hl““ l ml ’ “

2. Principal Place of Business

Suite, Apt. #, elc. |  Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2510625 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HUGHES’ J. ROBERT Street Address (P.O. E!Dx Number is Mot Acceptable)
220 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signalure required when reinstating} DATE
8. Ihisflclgrporatign Is elltgiblg IT Sat“?fyci:s ningible A F““"E NS‘;\Q;; Ff__EE 13iﬁ$|;153.505{:) 0 10, £lection Campaign Financing $5.00 May Be
ax “n.g rgquwemen and elects to do s0. fler May 1, ee w e 00 Trust Fund Contribution. a Added to Fees
(See criteria on backj - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTS [ Detete TILE [J Change [ Additicn
NAME KIDD, MICHAEL D. NAME
streer A0DRESS (316 MERCEDES AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-21P
TITLE v [ petete THLE ] Change  [] Addition
e KIDD, MICHAEL D. NAME
STREET ADDRESS | 316 MERCEDES AVE. STREET ADDRESS
CITY-ST-21P PANAMA CITY FL ‘ CITY-S§T-ZiP
e . ' O Delete L [ change [ Addlition
NAME . NAME
STREET ADDRESS - - B STREET ADDRESS
CITY-ST-2IP Ty -5T-24p
TITLE U Delete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . OITY-ST-2IP
TILE [ Delete TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-ST-2IP
TITLE (1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 corpoeration or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with an adg';ess,
SIGNATURE: __ L/ LK/ A E LY S0 52510 Jou (0 02 g5 63— /357

SIGNATUI AMD T\' OR lesn u‘usfop SIGNING omczn OR DIRECTOR Date Daytime Phone #
Procidant

g.

AY

CR2E034 (3/01)



