2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P95000071428 ecretary of State
1. Enlity Name 04-22-2003 90038 001 ***150.00
TIM KIRBY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4438 QCEAN VIEW DR 4438 QCEAN VIEW DR
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3337648 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent="— °* =~ 7[7== =—-=="""7=Name and-Address of New Registered‘Agent: —— - -

Name

Street Address (P.O. Box Number is Not Acceptable)

PLEAT @ ASSOCIATES, PA.
4477 LEGENDARY DR.

STE 202

DESTIN FL 32541 ' City FL [ Zrcode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicabte. (NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOWI!! FEE IS $150.00
- 9, Election C ign Fi i
. After May 1, 2003 Fee will be $550.00 Tﬂ; f'gznda{r:nopna::?;uﬁ;n: e O fc%eodoto“;?éf °

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11

TITLE “|P [ Delete TILE [ Change [ Addition
NAME KIRBY, TIM E - NAME

staeer aooress | 4498 QCEAN VIEW DRIVE STREET ADDRESS

crv-sr-ze | DESTIN FL 32541 CIrY-ST-21P

THLE VPC O pelete TITLE (O Change [ Addition
NAME KIRBY, SCOTT HAME
_streer anoress {75 INDIGO LR oo o mooes o o~ o [ STREETRDORESS 1 . . . ) . L
CITY-ST-2P DESTIN FL 32550 - CITY-§T-2P

TILE [ Dalete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-$T-ZiP CIFY-ST-21P

TITLE 3 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP Ciy-ST-2iP

TITLE O pelete TITLE [J Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

e ‘ 71 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify tRat 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 con this report or supplermental report is true ané’| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgg th All other like empowered.

SIGNATURE;

SIGNATURE AND TYPET OR PRINJED-NAWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

e

CR2E034 (10/02)



