FILED

2004 FOR FROFIT CORFPORATION Apr 14, 2004 8:00 am

. ecretary of State
P04000004524
Pgigmgmr;AENT # 0 00045 04-14-2004 90036 002 ***150.00
KIRBY REFRIGERATION AND ELECTRICAL SERVICE,
INC.
Principal Place of Business Mailing Addrass
53 OXFORD ST 53 OXFORD $T
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
s s IR CRRA HIAAC R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
g}() l[,q O 4‘}0 Not Applicable
zZip N Couniry Zip Counity __ ___. |-g-Ceriificate of Status Desied [ gg.zgqaggésional
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agent - -
Name
GREEN, WILLIAM H
664 BALDWIN AVE Strest Address (P.O. Box Number is Not Acceptable) _
DEFUNIAK SPRINGS, FL 32435 =
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registerad agent.

SIGNATURE
Signature, typed or prinlad nama of registared agent and titte if applicabla {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D gl W, O pelete TILE [ change [ Addition
NAME KIRBY, THOMAS R ™, NAME
STREET ADDRESS | 53 OXFORD ST STREET ADDRESS
CITy-S8i-2Ip DEFUNIAK SPRINGS, FL 32435 CITY-§T-21P
TIMLE 5 T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITYy-8T-2IP CITY-8T-2IP
CUE - T - T OPelete - — e 7 i ) ST T T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE CJ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-51-2P GiTY-5T-ZIF
e 1 pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-S§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida $tatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ‘ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 if

al

changed, or on an attachment gdress, with all other like empowered. \
/
S 2-0F  355-843 2908

# TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dale Daylime Phane #

SIGNATURE:




