2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL D. KIRBY, INC.

P01000004082

Principal Place of Business
4528-D-00THW
BRADENFOMN=Ri=34207

Mailing Address
4608-E-00FHW
BRADENEON-F—34207

2. Principal Place of Business 3. Mailing Address

(332~ 177 ST circLE E

4332 < 17 ST (Ree E,

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

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90082 018 ***550.00

ARG D

[Z/CHECK HERE iF MAKING CHANGES

ity & State iy & State 4, FEl Number 065808 Applied For
ﬁfﬂ—gﬂﬁ) ;.L /9’/?/?‘507/?, ﬁ‘ 65-1 Not Applicable
Zip O $8.75 Additional

2243

"Coumry# 5 ”,

5. Certificate of Status Desired

Fee Required

3{/}¢3 Caumryé/ﬁff

8" Name and Address of Current Registerad Agent = —

--— 7. Name and Address of New Reglstered Agent -~

Name

KIRBY, PAUL D

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

4523-B-30THW..
BRADENTON-EL34207"

-y

(R34 /72 <7 &aﬁ |£

VSpepnsork

Zip Code

BH24 S

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
y
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agant and fitle if applicabls.

(NOTE: Registered Agent signature required whan reinstating}

DATE,

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECHSAS IN 11
THTLE D O Delee. TITEE o ut 2. e T Change [ Acdition
NAME KIRBY, PAUL D NAME _ / F’
STREET ADDRESS SRS STREET ADORESS &332— /7 ST CRelE -
CITY-8T-2Ip 7 CITY-§T-2P I Bo7 4 Le 3423
4
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BIE - T T T T AT e e Mg - T ImE T e T e - - (O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-5T-TP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71R CITY - §T-ZIP
TME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P

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

indicated on this report
of the corparation © receiver or truste
changedq, or on ttachmeng-with an a

SIGNATURE: _-

powered 10 exe
S5, with all ot 1

ArSAE AEQUIRED

‘empowered.

ort 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
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/ SIGNATURE

PED OF MEINTED BAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DVULI vJ

Q3

CR2EQ034 (4/03)



