T
‘

FILED

Jun 30, 2002 8:00 am
| DOCUMENT #  P92000004082 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

AY  6B.9SY0

GNATURE:

1. Entity Name
KIRBY ‘GRINDING SERVICE, INC. - . ( 06-30-2002 90227 020 ***550.00
3 i
. !
( |
Principal Place cof Business ~ Mailing Address |
|
2621 COVE CAY DR 2621 COVE GAY DR |
#9508 #9068 1
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto Suite, Apt. #, et6. DO NOT WRITE IN THIS SPACE
: _ |
: City & State City & State 4. FEI Number Aqpplied For |
53-3157329 o Appicats |
Zip Country Zip Country 5. Certificate of Status Deswed |:| $8 75 Additional |
2 - e am ‘ e e - e .- B Fee.Required. - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KIRBY' WILLIAM A JR. Street Address {P.O. Box Number is Not Acceptable) i
2620 COVE CAY DR. ,
#302 ‘
o 1 |
] CLEARWATER FL 34620 Gty FL | Zip Code ‘
I
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. ;
i
l SIGNATURE - |
i Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
. . . I e ’ M
B 8. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
h Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE P O pelete TITLE [ Change (7] Addition by
NAME ~JKIRBY, WILLIAM A JR. NAME <
sTReeT ADDRESS | 2621 COVE CAY DR. #908 STREET ADDRESS §
CiTY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP o
o
TLE O pelete Tme [ Change (3 Addgition | G
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-$T-21P CITY-ST-2IP )
TE - ' {1 Delete TIME [ Change [ Addition
NAME NAME . !
STREET ADDRESS . STREET ADDRESS |
CITY-5T-2IP e, CITY-ST-2IP i
T \
TIm.Ee v [ pelete TILE O Change  [] Addilion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
i
TITLE . [ Delete TITLE [ change  [J Addition i
NAME h NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP ;
me ST O Dalete me [ Change (] Addition ‘
NANE ST NAME, 3
STREET ADDRESS } STREET ADORESS |
oTY-5T-2P - orTY-s1-z ] |
- 13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
% indicated en this report or supplemenrtal reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f‘i of the corporation or the r er or lrustee el wered to execule this report as requwed by | Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attacl i ; otifer like empowered. ‘
sl A= D _ Y |
oo/ preavien L KA - for 00047 |

SIGNATURE AND TYPES OR PRIM‘IEMAME OF SIGNING OFFICER OR DIHECTOR Date Dayime Phone ¥ ¢ Z(4 7




