2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000024853

PRIME TIME CUSTOM FRAMING & REMODELING, INC.

o b e

Principal Place of Business Maiiing Address
6061 PAINTED LEAF LANE

6061 PAINTED LEAF LANE

NAPLES FL 34116 NAPLES FL 34116

—_— - . - — .. N - e

2. Principal Place of B

usiness 3. Mailing Address

AR

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90127 034 ***150.00

I

ANKNEY, RO

NALD J

6061 PAINTED LEAF LANE
NAPLES FL 34116

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
Cily & State City & State 5 | Nyj r Applied For
qE"' gjzp lq T ] 8 Not Applicable
Zi 0 Zj Count i
" Country P ouniny 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printad narme of registerad agant and title it applicable.

(NOTE: Registered Agent signature requirad when rainstating) DATE

9, This corporation is

© [~="Tax filing-requirement:and elects t0 Ao SO, ~uo - «
(See criteria on back)

eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

- - After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stats™™

Tt Fund Coribution,_

10. Election Campaign Financing $5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pp\gs i DQA\,‘\‘ O pelete TILE O Crange [ Addition
e Ronald T, ARKne Nkt
STREET ADDRESS bLOLI Al “.‘_e_A \f’& Lane STREET ADDRESS
CITY-S7-2IP N ‘P i Q”’ FL! 8 \ { CITY-ST-2Ip
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS [ ee- - STREET ADDRESS
CITY-ST-71P CITY-ST-Zp
TME [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE [ Delate J TITLE I Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
{—SIHEEL ADQRESS o STREET ADDRESS
CIY-51-21P ""“-‘l“crw:s#mh e
TITLE O Deleta THLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

changed, or on an

SIGNATURE

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes.  further cenlify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shail have the same legal effect as if made under cath; that ) am an officer or diractor
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 Block 11 or Block 12 if

attachp@nt dw ﬁss, with all gl like empowered.

Rawaciy d6Y VIV, g o0 (Gv) 252-Grese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #

CR2EG34 (10/00)



