FILED
2003  FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 309072 ecretary of State
04-09-2003 90103 026 ***150.00

1. Entity Name

121 CORPCRATION

AV 598210

Principal Place of Business Mailing Address
P.O. BOX 282 P O BOX 1715
GOCOA FL 32922 CAPE CANAVERAL FL 32820
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1220558 Not Applicable

" i 1
4p Country Zip Country 5. Certificate of Staius Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name T ) B -
KIRBY' WES Street Address (P.O. Box Number is Not Acceptable)
330 MONROE AVE.
CAPE CANAVERAL FL 32920

City FL Zip Code

B The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;, fhe obhgauons of registered agent.

CR2E034 (10/02)

(NOTE: Registered Agent signatura required when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 may Be
A g ]
i ”‘i& vAﬂeFmay b, 2003 Fee will be $550 00 Trust Fund Contribution, O Added to Fees
: %a £heck Payable to Florlda Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLE PV [ Delete TITLE O change [ Addition
HAME KIRBY, WES NAME '
staeer anoress | 330-B MONROE AVE. STREET ADDRESS
arv-st-zr | GAPE CANAVERAL FL 32920 cIrY-S1-21°
TITLE ST [ Delete TILE [ Change [ Addition
NAME KIRBY, MARTHA NAN NAME
STREET ADDRESS | 330-B MONROE AVE. STAEET ADERESS
omv-st-2e | CAPE CANAVERAL FL 32920 civ-5i-2p
TITLE s meime s rem s = e wes ) Delete. - TITLE N O . o N [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME g NAME
STREET ADORESS STRFET ADDRESS
GiTY-$7-2IP CITY-ST-2IP
e [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ' O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADCRESS
CITY-57-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied witi {ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiblemental report § true and accurale 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 Jherecefier or frusieg-ampawéradiio execute thls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ¢ N ad,
D (zu) 139 024

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




