26'01 UNIFORM BUSINESS REPORT (UBRI

DOCUMENT # P99000045872

1. Entity Mame

KIRBYCQ BUILDERS, INC.

Mailing Address

7848 GROVETON HILLS PLACE
JACKSONVILLE FL 3225

Principal Ptace of Business -

7848 GROVETON HILLS PLACE
JACKSONVILLE FL 32256

2/1

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-15-2001 90041 026 ***150.00
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2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 ; 78 Applied For
3 §-3578140 Nat Applicable
Zip Country Zip Country " ; $8.75 additional
5, Cartificate of Status Desired 0 Fos Required
G—Neme and-Address of Current Reglstered-Agant ] ! Name_md_bd,dm of Now Reglatered Agem
e memtne e S - r e g S e e | NAMRC g Sm S5 mme T Sl e A S A ..
SHEFFIE.D J.HOWARD PA. -
Streel Address (P.O. Box Number is Mot Acceplable)
4209 BAYMEADOWS RD.,STE4
JACKSONMVILLE FL 32217
City I Zip Code

rrpose of changing its registered office or registerad agent, or both, in the Siale of Flarida..

[
'

#

{NOTE: Agent sig required when (e ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclio aion .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o $ms‘ Fﬁ&ag:“:bu:zfnmg ﬁﬁ?&:‘:a
{Sea critaria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPS O pelete e Dlcrange [ Addllion | &
NAME KIRBY, CHRISTOPHER HAME 8
STREET ADDRESS | 7643 GROVETON MILLS PLACE STREEY ADURESS 3
on-S-Z | JACKSONVILLE FL 32258 am-51-2¢ a
me . £ oalete ME [Jchange [ Addition %
HAME NAME
STREET ADDAESS STREET ADORESS
CY-51-20P CITY-51-2P - _ B _
BT B e § TiE e, T T - - OCknge [3 Addition
NAME HAME 1
* SIALET ADORESS | — - -~ - - . STREFT dOnREsS _| -  mnd - B R
cITY-§1-29 CTY-ST-2P '
WE 3 Delete TLE [JChange [ Addition
HAME .- HAME
STREET ADDRESS STREET ADORESS
eiry-ST-7P CITY-ST-2P
e O perete TITLE O Change T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CTY-5T- 2P
TITLE O Detere e { Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1- 2P "M P CITY-5T- 2P
13. | hareby certity that the information suppl;ed,wﬂh lhls liling doesmat quality for the exemption stated in Section 119.07(3)i), Florida Statutaes. | further certify that the information

indicaled on this report or supplementa
of tha corporation or the raceiver of turlee e pow[ﬁ;ed
changed, or on an attachmeant wilkran ac!dres,saﬂ’ all other like

mpowefe

erort is true and-acturbte and that my signatura shall have the same legal effect as if mede under calh; that | am an officer or direcior
@ 1his reporl-as requlred by Chapter 607, Florida Statutes; and hal my name appears in Block 11 or Block 12 if

N -
ey T

EF= ;ofox

SIGNATURE:

NG omcm& CTOR

Daytime PTong o

Nt che_mﬁé&, PRESIENT -



