2003 FOR PROFIT conpbﬁ_nwon Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F96000004886 03-10-2003 90142 030 ***150.00
1. Entity Name
KILBRIDE INTERNATIONAL LEASING & INVESTMENT COM
ANY, INC. :
Principal Place of Business ‘JMailing Address ’ 3 U ﬂ 4 5 8 19
CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 GRANGE ST 1209 ORANGE ST '
M i A
2. Principal Place of Business 3. Mailing Address o .
_ RTT Penmerg e DR| »
Suite, Apt. #. ete. : Eulle. Apt. #, eic. R ] CHECK HERE IF MAKING CHANGES
City & State -“City & State . 4. FEI Number 85 08 Applied For
GR E_B'\’ Vi L.L«B’ Vﬁ 16706 Not Appllcablu‘
p Country chgz u ‘4' % Coumb S H 5. Certificate of Status Desired O ?:;.;asqﬁ;?diﬁmal
B. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
T s e S
:I:-JOP.‘:EU& Jom:e’;‘;'g'u ITE 301 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071 |
City FL Zip Coda

B. The above named enlily submits this statement for the purpose of changing is registerad office or registergd agent, or both, in Ihe State of Florida: { am familiar with, ang accapt
the obligations of registered agent. !

SIGNATURE
Signature. typed or printed name of registared agent and tie k erplcable (NOTE: Registarad Agent sigrnanie required when /einsiating) OATE
FILE NOW!1! FEE IS $150.00 . . I .
e o May 1,2003 Fee wil be $550.00 SUSNURPUURRIN I S ST AN STy 1
- |* Make Check Payable to Ficrida Department of State |-~ TTETmERs = - : . _ I
10. . QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 A .
TmE PD _ O oetete e . , ) Crange (3 Adcition | & -
HAME PITTKIN, KENNETH D NAME o ' g
sTReeT Anoress | % PENMERRYL FARMS, , BOX 666 smeETanoress | 227 7 PEN 7 ERRYL DRA. 3
onv-st-z¢ | GREENVILLE VA 24440 aYSIP | BREEN VLS VA D AL O 2
ME vsD ' O oslem TiE ' o X Change ~ [ Addition g
Nave PITTKIN, MADELINE N . |
stheer anoeess | % PENMERRYL FARMS, @ 552 smeronss | 27?7 PEIVMERRyL DR j l
crv-st-2¢ | GREENVILLE VA 24440 st | SREENVILLE VA Y /o '
e —— O petete e O cange [ Advition ‘
B Bt 17 el Moutadai A sank-etristit it S e
STAEET ADDRESS STREET ADORESS |
CITY-ST-2PP Crme-s1.21p . :
TmE O Deteta TiILE : Ol change [ Addition
HAME NAME
STREET ADDRESS SFREET ADORESS
CITY-5T-2IP . Ciy-ST-21P ) .
MLE [ petete TLE OChange (D Astilion
NAME NAME ‘ ' .
STREET ADDAESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2I .
e . O pelete e O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . :
CITY-sT-71IP . P— CITY-5T-2P - , |
12. | neredy cartify that the informatibn supplied luilh this filing does not quatly for the exempltion stated In Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
incicated on this réport or supplemental repgrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivenor trustee A ered to exacuts this report as required by Chapler 807, Florida Statulss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme i ith all pthay like empowered.
\ l l- 1 ’ ¢ -~ ’
SIGNATURE: REQUIRED 22 P02 {40 33) {10
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #
[ =l




