2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

K. L. BIRCHBY, INC.

P99000027028

Secretary of State

01-15-2003 90208 012 ***150.00

Principal Place of Business
5 NORFOLK LANE WEST
HOMOSASSA FL 34445

Mailing Address
5 NORFOLK LANE WEST

HOMOSASSA FL 34446

T

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, etc.

3 SuHE, Apt. #, etc.
o

[} CHECK HERE IF MAKING CHANGES

.
2

the obligations o\regis agent.

SIGNAT )

City & State City & State 4, FEI Number Applied For
M1 ‘481 Not Applicable
Zi i Countl iti
e \?oumrﬁ) 2 ouniry 5. Certificate of Status Desired O $8.75 Additional
- A - ——— L Fee Required
. 6. Name and Address of Current Registered Agent ~———< -~— - 7.-Name and Address of New Registered Agent
[y Name /-/ N e
BIRCHBY, KENNETH. Street Address (P.O. Box Number is NW
5 NORFOLK LANE WEST
HOMOSASSA FL 34446 -
g /\,\ City — FL | ZpCode
The above n tﬂy submits this stateme ase of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

atura, typed or printed nams of registered agant and tite it ﬂpplicﬂb\

{NOTE: Ragistered Agent signalure required when reinstating}

7 7@’/?;5

/ ¥ oA

ki

:"Lw-f'*r-*-FILEMEE-IS-MS0.00-— .
: Atter May 1, 2003 Pee will be $550.00

Make Check Payable to Florida Department of State

= 9, Eledtion'Campaign Financing ™~
Trust Fund Contribution.

=~ $5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Time PVP 1 Delete e [ chenge (O Addifon | &

NAME BIRCHBY, KENNETH L NAME g

streeT anoREss | 5 NORFOLK LN W STREET ADDRESS ;{r;

GITY-5T-2P HOMOSASSA FL 34446 CITY-8T-2P @

TITLE ST 3 Delete TITLE [ Change [ Addition %

NAME BIRCHBY, MARIE NAME

stReer ADDRESS | 5 NORFOLK LN W STREET ADDRESS

CITY-ST-7IP HOMOSASSA FL 34446 CITY-ST-2IP R

e Olpete. .. fmmeo-—— e T="[Jchange [ Additicn
|_NAME - T NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - CiTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-§T-2IP

TLE [ pelete TILE O)Change [ Addition

NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE "] Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /’2 CITY-5T-21P

of the corporati
changed, or on

SIGNATUR

tachment with & dress, w

| sicna

pplefnental report is true and &
frustee empowered g

uppli(;d with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
Txate and that my signature shall have the same legal effect as if ma
b= this report as required by Chapter 607, Florida Statutes; and

ith all d mpowerad.

QUIRED

under oath; that | am an officer or director
that my name apgears in Block 10 or Block 11 if

e/ 5 %

5
/

WTURE ANDTYPED OR PAINTED NAME OF SIGI\wG OFFICER OR DIRECTOR

Date / ~—=""" Daytims Phong %




