2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V45032

1. Entity Nama

PRIME CONTRACTORS INCORPORATED

Principal Plac:: of Business

7500 124TH AVENUE
LARGO FL 33773

Mailing Address

7500 124TH AVENUE
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 20004 0

10 ***150.00

00057891

ORI

|

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3129709 Not Aprlicable
z Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUISY, DAVID'J
12980 90TH TERRACE N.D., SUITE 318

Strect Address (P.O. Box Number is Not Acceptahle)

SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signawre, typed ar printed name of registered agent and ttle if applicable (NOT  Rogistered Agent sinatura required when reinstating) DATE
1
9, This corporation is eligible to satisfy its Intangible FILE NOW ! FEEIS $150 00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After MAY 1, 2( N Fee will be'$550 00

Trust Fund Contribution,

Added to Fees

{Ses criteria on back) 4 Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
MTLE DpP 7 Delete TITLE [JChange [ Additien
NAME KRUIS, DAVID NAME
STRELT ADDRESS | 12980 90 TERRACE NORTH STREET ADDRESS
SITY-ST-21P SEMINOLE FL CITY-ST-2iP
TITLE DC [ petata TILE [J Change [ Addition
NAME KRUIS, PAMELA NAME
STREET ADGRESS | 12080 90TH TERRACE N. STREET ADDRESS
CITY-$T-2IP SEMINOLE FL CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
NLE O pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDARESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TITLE [ pelete T1LE [ Change [ Aaditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE [] pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRES
QITY-ST-2P CITY-ST-21P

13. | hereby cortify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supgllefmental report is true and accurate and that r y signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corgaration or the rece;j
changed, cr on an attachme

SIGNATURE:

h alffot

-3 0)

or trustae empowyered,io execute this repert 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
like empowered

SIGNATURE AND TYFEVR PR)‘\ITED NAME OF SIGNING OFFICER ' A DIRECTOR

Date D

aytime Phone #

CR2E034 (10/00)



