2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000041413 . ecretary of State
1. Entity Name 04-28-2003 90543 009 ***150.00
HERBY KIRBY, INC.
Principal Place of Business Mailing Address
602 WHIPPOORWILL LANE €02 WHIPPOORWILL LANE
QVIEDO FL 32765 : QVIEDO FL 32765
2. Prmcrpal P!ace of Business e 3. Mailing Address ”“"m HI "“I ”I”"N ||H| Hm ||“| |'||| “l” ml’ [ll" ”“ ‘Il’
Sulte. Apt, ¢, etc. - Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Stale . City & State 4. FEINumper 03 -04 S2Ld 3 Applied For
: P M i 0 3) i) 45& {52z 31“ Not Applicable
Zio Co ntt - Zi Count iti
e . U:_Q' s e P ountry 5. Certificate of Status Desired 0 $8.75 Additional
NOVES - t(-:«,g:\ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlRBY' SCOTT W Street Address (PO Box Number is Not Acceptable)
602 WHIPPOORWILL LANE
OVIEDQ FL 32765
City FL Zip Code
r the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. ! arm familiar with, and accept
%Q K\r \{ reswdent 1-a4-03
icby Shan W, Kickhy  Sec. “Treos | -39-03 -
Signaturs, typed or printed name of ragmlsrad aganl and U"élf applicabla. (NOTE: Registered Agent signature required when&amslahng) DATE
FILE NOW!!I! FEE IS $150.00
. 9. Election Campaign Financin 2
After May 1, 2003 Fee will be $550.00 Trust‘Fund C;t:igbuti:)n. " O fdsd.e(c)i(tlohlln;isBe
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE [ GChange [ Addition
NAME KIRBY, SHARI W HAME
STREET ADDRESS { 6802 WHIPPOORWILL LANE STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 CITY-ST-ZIP
Tme D O Detete TILE [Jchange [ Addition
NAME KIRBY, SCOTT W NAME
STREET ADDRESS | 602 WHIPPOORWILL LANE STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e mm oo e v mem e e JOTYAST-IP ) e L e e e - . L
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-5T-ZIP CITY-ST-ZiP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 trustee esmpowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with all other like ermpowered
.50 fol
ASATOY BlepUISh i T *
SIGNATURE: )J«f\ﬁ},u’md:‘& MU g (0. rbq Sec-Tegs  FAG.69
SIGNATURE AND TYPED OR PRINTED NAME OF SIG”\IG CFFICER OR DIRECTOR Dala Daytime Phone # -

CLULODWS

ny

CR2E034 (10/02)



