FILED

2002 UNIFORM BUSINESS HEPOBTJUBR) Mar 31, 2002 8:00 am

13, | hereby cenify that 1he information suppliad with this filing does not qualify for the ex
indicated on this report or supplementa! report is true and accurate and that my sign
of the corporation or the recemver of trustee empowaraed to execute this..egOh i
changed, or on an atiachment wilth an address, with all other likg

SIGNATUS——Z=

SIGHATURE AND TYPED OR PRINTED NAME OF of OoR OR

emplipn stated in Saction 119.0;13)0). Florida Statutes. | furthar certify that the information
asiball have the same legal effoct as if made under oath; that | am an officer or director
Chapter867. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z 10T BfERSND

Daytine Phons ¢

SIGNATURE:

1. Entity Name A ! s
KIRBYCO BUILDERS, INC: 03-31-2002 90370 037 150.00
Piincipal Place of Business Mailing Address
7843 GROVETON HILLS PLACE 7848 GROVETON HILLS PLACE
JACKSONVILLE-FL 32256 JACKSONVILLE FL 32256
2Tty E T T )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3578140 Not Applicable
Zip Country Zip Couniry - $8.75 aAdditonal
5. Certificata of Status Desired 0 Fee Required
8. Namo and Address of Current Registared Agent 7. Name and Address of Now Rogistered Agent
bt T Name
-I=-SHEFFIELD, J HOWARD PA—~————————=r = e e e e R
Street Address {P.O. Box Number is Not Acceptabie)
4209 BAYMEADOWS RD.STE4
JACKSONVILLE AL 32217
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE —
. Signawre, typac o prinded name of registersd agent and tite if mpplicable, (NCTE: Regisievad Agent Sigralurs raquirad whan reinsiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " )
Tax filing requirement ang elects to da so. After May 1, 2002 Fee will be $550.00 10. E::‘::l:?:rﬁjag::[:'?;uzma cing O ss.outohl:::sge
«Sae criteria on back) 0 Make Check Payable to Depariment of State ' ed
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me OPS O etete e Cchange O] Addition | S
NAME KiRBY, CHRISTOPHER HAME &
sreet aporess | 7848 GROVETON HILLS PLACE STAEET ADDRESS §
emv-st-zp [JACKSONVILLE FL 32256 GIry-S7-2IF g
TTLE O oetate e . [JChange  [J Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-ST-P ! ’ CITY-§7-21P
mE _ Ol petete . ____ J me ,  [lCtange  [JAddtion
NAME RAME
_STREETADDRESS |.. . . . . .. e o STREETADDRESS |oo o s e — —
CITY-ST-2P Ciry-ST-217
TIE 7 Detota TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp | . CITY-$1-2P
TITLE 0O petete TIE Ochange O Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TTE 1 elete TIFLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-St-ap CITy-$1-2P



