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| [DocumenT # 281634 FILED

1. Entity Name

| | KIRVIN AND SON INCORPORATED Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Busiress Mailing Address 01-12-2001 90025 026 ***150.00
399 MARKET STREET P.O. BOX 759
‘ APALACHICOLA FL 32320 APALACHICOLA FL 32320
us
? Cd
: 2. Principal Place of Business ' 3. Mailing Address |||“|I" |"|
] t
' Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEI Number 056304 Applied For
X 59-1 Not Applicable
: Zi i t it
’ P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KIRVIN, BOBBY B Street Address (P.0. Box Number is Net Acceptable)
: 101 22ND STREET
‘ APALACHICOLA FL 32320
City FL I Zip Code
i
) 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registered agent and hitle f applicabls. (NOTE: Regustared Agent signature required when reinstating) DATE
t 8. This corporation is efigibie to satisfy s Intangible _[__ FIL_E‘P!QW"LEEE"S $150.00___ =ca| 10, Election Campaigh Financing $5:00-may 85 |
E T TER NG reqUitemant dnd elects 10 0g S0 ~ Alter-MAY. ,_ng @Wmmﬂ—ﬁﬂ’ Trust Fund Contribation. O Added to Fees
; (See eriteria on back) O ' Make Check Payablé to Depariment of State
i s 2
. 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP (I Detete TME O change [ Addiion | &
S
NAME KIRVIN, STACY B NAME =
STREET ADDRESS [ g { 22ND STREET STAEET ADDRESS §
CITY-ST-2IP CITY-8T-21P
| APALACHICOLA FL 32320 |
| TiTLE VP O pelete THLE [J change [ Addition g
A KIRVIN, WARD N :
STREET ADDRESS | 4 'nMBERWOOD COURT STREET ADDRESS .
CITY-ST-2IP APALACHICOLA FL 32320 CITY-8T-2IP f
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ Dalete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. '

, 575;0
SIGNATURE: ﬂwdaf’ W STARLY KIRVIN Vi€ EPRESIQE VT //2/”/ @53 g67é

SIGNATUHE&J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirra Phone #




