2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32977 Jan 13, 2001 8:00 am
1. Entity Name S
~ ecr S
KIRBY BROTHERS ENTERPRISES, INC. \ etary of State
01-13-2001 90009 017 ***150.00
Principal Place of Business Mailing Address
1380 W. BAYA AVE. 1380 W BAYA AVE
P.Q. BOX 567 PO BOX 567
LAKE CITY FL 32055 LAKE CITY FL 32056 po00n288a
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-2978298 Applied For
Not Applicable
Zi Count Zi Count] iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" -~ KIRBY, GARLAND -~ T v momm = T YTy e
p Q. 3
1380 W BAYA AVE reg ress ( ox Number is Not Acceptal
LAKE CITY FL 32025
City FL 1 Zip Code
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
Signature, lyped or printad name of registarad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible 1o salisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) ]
Mo ing remuremen and et 16050, Attor MAY 1, 2001 Fea will b $550.0 O e e $5.00 way Be
g e q ’ ’ ! Trust Fund Contribution. O Added to Feas
(See criteria on back), : . [ Make Check Payable 1o Department of State . :
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD L 1 Delete TITLE Change [ Addition g
NAME KIRBY, GARLAN NAME =
streer aooress | 1380 W. BAYA AVE. STREET ADORESS 3
CITY-51-21P LAKE CITY FL CITY-ST-2P a
ol
TITLE VPD Ooeete .. f§ TE Clchange [ Addition | &
HAME KIRBY, FLETCHER NAME
stReeT aooRess | 1380 W. BAYA AVE. STREET ADDRESS
CITY-ST-1IP LAKE CITY FL CITY-ST-2IP
THILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
~CY-ST-2P - . - - CITY-ST- 7P RS
TITLE 3 Delete TITLE . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE (7 Defete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiyY-S1-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter B07, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
rland /\{J'.f6‘7 President - -p/
SIGNATURE: polod JC -ty /-5 99‘)9—751- - 1/506
| SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytma Phone #

-




