2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P96000099489
1. Entity Name

PRIME TIME BUILDERS, INC

Secretary of State

01-13-2003 90107 030 ***150.00

Frincipal Place of Business Mailing Address

9034 COCHISE PO BOX 7208
PORT RICHEY FL 34668 HUDSON FL 34674
us

0003979

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

BORTRIGHEV-FL-34688- H\ s Dson FL 3v467

!

City & State Cily & Stale 4. FEI Number Applied For
\J('\)-h S o [ FC - 59-3413366 Not Applicable
Cf_)untrv Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Z & ‘76 ) U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINHOFF, JAMES N - -
- - . Stregt Address (P.O. Box Number is NobAccentable) .

—0034COCHSE =~ &7 1T TSN wese A ™ e W M e~ T w

City

Ro\d oW

FL | %5°%°¢ ¢~

the obhgatnorﬁireg:slered agent.

SIGNATURE.Z]

i gnature, typed or plinted name of registered age;

title if applicabile.

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalure fequired when reinstating)

AL vice €cefnident "\'l’z/gz

DATE

E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE S Change [ Acdition
NAME STEINHOFF, JAMES HAME

streer aooress | 9034 COCHISE sreeraoneess | o2 G T rvfXxwoen A nne
arv-si-2e |PORT RICHEY FL 34668 CITY-ST-2P Worssow ,Foe. 3Y667D

TITLE D [ pelete TITLE B Thange  [L] Addition
NAME STEINHOFF, JAMIE NAME

STREET ADDRESS {9034 COCH'ISE seeraooress | & 119 RN wee L ™

crv-st-2¢ - |PORT RICHEY FL 34668 CITY-ST-20P ‘-\— S oA . 3Y A &)

TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS |- e - - . - —- STREET ADDRESS

CITY- §7-2P CITY-ST- 2P

TINLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CTY-ST-2IP

TILE O petete 13 [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 CITY- ST-2IP

TILE [ Delete TMLE T change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITy-§T-2p CITY-ST-2IP

indicaied on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.
* - ne r T
SIGNATURE: /Q-———W ATURY ]

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

‘ml‘zSF'n’V\_‘

SfENATURE AND TYPED ORFRINTED NAME OF SIGNING prﬁﬁén oR

DIRECTOR

Dale

2272 ¥LEE 72573

1F

CR2E034 (10/02)

S Wt yicr@restdend \/1#5.




