. FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 18. 2002 8:00 =
5 . Mar 18, :00 am §:
it Secretary of State
KIRBY CONSTRUCTION OF PLANT CITY, INC. 03-18-2002 90071 034 ***150.00 3
Principal Place of Business Mailing Address
4106 EL SHADDIAI SQUARE 4106 EL SHADDIAI SQUARE
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Frincipal Flace of BUsiness: = T PV W e —— _ H"“m "” mm "m m” "m"“l IIN_”"( !’I“ lml ”ll “"_ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numnber Applied For
59-3513%2 Nct Applicable
H 1 ‘ P
Zlp Country Zp Gountry S. Certificate of Status Desired O $8.75 Auditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY' TROY WARREN Sireet Address (P.O, Box Number is Not Acceptable)
4106 EL SHADDIA) SQUARE
PLANT CITY FL 33565
City FL Zip Code
8. The above narmed entisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) —
SIGNATURE M%Q -4 /roy  w. /ﬁ/éz S7. 225-~02
Signatyre, typp{ =1 printad nams of regis[ereﬁ agent and title if applicable. =4 [NQTE: Registerad Agent siﬁnature required whan reinstating) DATE
9, _fﬁ)igz:éa;ét;rﬁtlo-ﬁ—is e]igible to s;'%fny fis Ir{t;;g.lbre “~FILE NOWTT FEE IS $150.00 — 30. Election C. an Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Election Campaign nancing $5.00 May Bo
S Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE Change [ Addition :5_
HAME KIRBY, TROY WARREN NAME &
stresT apoRess | 4106 EL SHADDIA! SQUARE STREET ADDRESS § .
CITy-ST-2IP PLANT CITY FL 33565 CITY-ST-21P &
TITLE 1 Delete TILE [ Change ] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete LE [Jchange [ Addition
+ 1 NAME I L o NAME _ o _
= | ADORESS ; = |7 STREET ADORESS ’ =
CITY-S1-2P CITY-ST-2IP
MLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS \\\ STREET ADDRESS
CITY-ST-2IF N CITr-S1-2iP
TITLE 7 pelete TITLE [JGhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal 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 trusiee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmw address, with all other lixe empow, .
SNV YAy o7 o) e
SIGNATURE: __ e NP =AY L W RIED
SIGNATUMD TYFED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




