FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 455758 Secretary of State
1. Entity Name 01-06-2003 90073 017 ***150.00
KIRBY RENTAL. SERVICE & SALES, INC.
Principal Place of Business : Mailing Address
411 HAMES AVENUE 411 HAMES AVENUE
CRLANDO FL 32805 QORLANDO FL 32605
e — RN MERER RSN
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—154081? Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEIDNER' PAUL E Street Address (P..O‘ Box Number is Not Acceptable)
411 HAMES AVE
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =
Signatura, typed or printad nama of registered agent and lille it applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
Aﬂ::lhfa;“?‘g&':)'a I;EfvﬁlﬂfgSgg 00 9. Election Campaign E[nancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable t6 Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE sD O petete Tme Olchange  [J Addition
NAME BROWNE, BONNIE L NAME
streer aporess | 111 BRANTEY HALL LN STREET ADDRESS
cv-st-ze | LONGWOOD, FEORIDA 90000 CITY-5T-2IF
TITLE v [J petete TITLE [ Change [ Addition
NAME BROWNE, RICHARD S NAME
STREET ADDRESS | 1722 BAYSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-§7-71P
TITLE Vv [ Delete TITLE [ Change  [] Addition
NAME WEIDNER, PAUL E R NAME )
sTREET aDDRESS ' 1781 SHAWNEE TRAIL ' - STREETADDRESS |~
CITY-ST-ZIP MAITLAND, FL 00000 CITY-ST-21P
TILE PD O Delets TLE [ change [ Addition
HAME BROWNE, RICHARD C NAME
staeeT anoress | 411 HAMES AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE [ pelete TILE [1change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opmgplernental report is true gpd 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 thgfecelfer or trustee empowergtfto exccute Mys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alka 4o 4530

OR DIRECTOR. Date Daytima Phone #

SIGNATURE:{

CR2E034 (10/02)

p—




