FILED

DOCUMENT #  P94000040230 Secretary of State

1. Entity Name e ok 3k
PRIME SHELL CONTRACTORS, INC. 08-04-2002 90158 015 7735000

Principal Place of Business Mailing Address N R ey
145 LAKE ARBOR DR 145 LAKE ARBOR DR BQI_.}&th
PALM SPRINGS FL 33461 PALM SPRINGS FL 3346% .
us Us
2. Principal Place of Business 3. Mailing Address ”"“"‘ “I ml' I'l]l Ilm Illu Ilm |||” I]l" I|‘||l|||| "m ||’| ‘“'
2820 LILENE DR 2820 [OREME DR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
/DALM S ‘pef ’\/5 & FA! /5/9’1—/% -S}oﬁlﬂf“ F(—: 65‘0493583 Not Applicable

Zip untry Zip Country ~ - $8.75 Additional

5. Certificate of Status Desired | h
3346 |FoemBepes) 33481 |/ send Bencw . Fee Required __
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOSTADINOV, NI, &, ) Lopens DR

Street Address (P.O. Box Number is Not Acceptabla}

145 AKE ARBOE DR
. Spenes Fa
PA 61 /O SHENA .
LM SPRINGS FL 334 33 L{ é /

City FL Zip Code

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

}‘,’AJ/ 82

7 DATE

8. The above named entj
tha obiigations of reg

SIGNATURE

Signature, typed or printed name of regigfered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . _— )
Tax filingrequirememgand elects t;ydo 0. s After September 13, 2002 Fee will be $750.00 10. $Iec:1'0:n C;aénpi\gg Fllnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust und Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PsSD ] Delete TIMLE [ Change [ Addition
NAME KOSTADINOY, NICK NAME
streeT aporess | 145 LAKE ARBOR DRIVE SIREET ADDRESS
CITY-ST-2P PALM SPRINGS FL CITY-ST-ZIP
TITLE [ Delete TLE O thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me T TR - T AT e T - T T e cw—————-  ~{JChange [ Audition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P
TITLE T pelete TITLE [ Change ] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TMLE [ Delete TITLE [ change  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIVY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on ar? attachment wiph an address, with all cther jike gmpowered,
SIGNATURE: ‘r/zﬂ?z s8¢ 788

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

CR2E034 (4/02)



