FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 698434 ecretary of State
1. Entity Name 04-07-2003 91035 018 ***150.00
KIRBY SALES, INC.
Principal Place of Business Mailing Address
16102 N.W. 118TH PLAQE 16102 NW. 118TH PLACE
C/O WALLACE H. KIRBY. SR, C/O WALLACE H. KIRBY. SR.
ALACHUA FL 32615 ALACHUA FL 32615
t : NIRRT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2130109 Not Applicabie
Zip Country i Country 5. Certificate of Status Desired 0O $8.75 Additional
) S L 7 o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MNarmy
Kraat, Gary V.

KIRBY, WALLACE H., SR. Street )E;I‘dn%s P.0. Box Ngmiser is Not Acceptable)

16102 N.W. 118TH PLACE 1 Varel St

ALACHUA FL 32615 (9.0. Box 2LS)

Cit Zip Cod
Fomoww Varwx FL "1635. %\

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

SIGNATUF%/—:-— e T GQR.‘? K:'—Rﬁ?ﬁ - ?\'?.ﬁjbtb%‘r‘ G -Y-07%
N Sngnature, Iy'{l—e—ﬂ—ﬂf pnnled name of remslered agent and titla if apphcab\e (NDTE' Heglsleled ﬁgeﬂt signa(ura !’Equi[eﬂ when reinslat\ng) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
_ After May 1,2003 Fee will be $550.00 e o ey 35,00 May Bo
Make Check Payable to Florida Department of State
0. . ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . DP ' E(nge TTLE [ Change [ Addition
NAME KIRBY, WALLACE H SR NAME
sTreeT anoress | 16102 N.W. 118TH PLACE. . STREET ADDRESS
crv-st-ze | ALACHUA FL 32615 CITY-ST-2IP
TILE 1Dy 'ﬁk\ . M Delete TITLE J Change [ Addition
NAME KIRBY, BETTY B. NAME
STREETADDRESS | 16102 NW.118TH.PLACE = — .- -smee-- . . .~ —[|-STREETADDRESS.| ~ —= - - — —_— - -
CITY-$T-21IP ALACHUA FL CITY-$T-2IP
TILE VID 1 Delete TITLE oF A Change (] Agdition
NAME KIRBY, GARY NAME \(:S‘J‘Z.B‘{ GarN <,
STREET ADDRESS { 16102 NW 118 PL STREETADDRESS | -3.AQ ?r—",,rggq LT
orv-st-z¢ .| ALACHUA FL 32615  LITY-5T-2P Pornown Pary, FU 23218\
TALE [ Dalste TITLE vTO Ol Change (¥ addition
NAME . NAME K:Rg\{ LORT 3.
STREET ADDRESS STREETADCRESS | 7} A&y PF‘RQ\( C"D-r‘..
CAY-ST-2P . CITY-ST-2P ?OH'\ON & ?m“ﬂ FL. 22\% \
TILE ’ o O telete TITLE O] Change  [J Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2iP ) CITY-§T-21P .
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre I with || other like ernpowered.

Sk A

SIGNATURE: __ /-0 NREGEREY. Wrnrt U-4-03  236-L49-9532

s:sunune@pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(2o WAV V)

ny

CR2E034 (10/02)

i



