2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

ZOLAGHN |

12. | hereby certify that the information supplied with this filing ;)
indicated on this report or supplemental rege & and gt
of the corporation or the receiver or trusted empowgred %“'-
changed, or on an attachment with an address, wi i

SIGNATURE: __ SIGN<

urate and that

£#s not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empoweared.

SIGNATURE AND TYRED DWE OF SIGNING OFFICER OR DIRECTOR

o3 (373)(79-c060

Dals / Daytims Phone #

DOCUMENT # P01000026978 Secretary of State
1. Enlity Name 01-17-2003 90072 035 ***150.00 <
PRIME CONSTRUCTION & CONSULTING INC.
Principal Place of Business Mailing Address vVuuulul
2832 S, MACDILL AVE 2832 5. MACDILL AVE V10
TAMPA FL 33628 TAMPA FL 33620
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3?03689 Not Applicable
7 Couniry Zp Gauntry 5. Ceriificate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e S e o —_— e S T e T, T e o =Namege——— A —_— = — -z
ESTEPHAN, Street Address (P.O. Box Number is Not Acceptabla)
7510 HANLEY ROAD
TAMPA FL 33634}
City F L Zip Code
8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ly?eci or printed nama of ragisterad agent and title if applicable. {NOTE: Ragisterad Agenl signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Coentribution. Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ change [ Addition g
NAME ESTEPHAN, ZIAD HAME 2
staeeT a00REss | 7510 HANLEY ROAD STREET ADDAESS 3
crr-s1-ze - [TAMPA FL 33634 CITY-ST-2IP &
o
TITLE v 7 Delete TIMLE [ change [ Addition (03 -
NAME STEPHAN, ROGER NAME ‘
STREET ADDAESS | 7510 HANLEY ROAD STREET ADDRESS
CITy-57-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE [3 Delet TITLE - [ Change [jAddi!ion‘
A= S : e A == e e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 Delete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TMLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zip CITY-ST-2IP
TITLE O veleta TILE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP




