T =
2003 FOR PROFIT CORPORATION FILED !
b
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am |
DOCUMENT #  P99000045872 Secretary of State .
1. Entity Name 02-12-2003 90099 038 ***150.00 :
KIRBYCO BUILDERS INC.
Principal Place of Business Malling Address
7843 GROVETON HILLS PLACE 7845 GROVETON HILLS PLACE
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢
Suite, Apl. #, etc. . Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3578140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD J HOWARD P A TR et T ey e e e - Street-Address (P.O~BoxiNumber.is Not Acceplable) =2m———erv =— - e
209 BAYMEADOWS RD..STE.4
JAC!(SONVILLE FL 32217
. City FL | Z° Code
8. The :'«‘Jove named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i R .
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE DPS 1 Detete TILE Ochenge [ Acdiion | S
NAME KIRBY, CHRISTOPHER NAME S
streeT aooress | 7848 GROVETON HILLS PLACE STREET ADDRESS 3
orv-s-zp | JACKSONVILLE FL 32256 CITY-S7- 2P S
o
TNLE [ Delete TITE Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-8T-7IP L
TITLE 3 pelete THLE ) O crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | - TR U WRE epm. SR =t fel L v L= ¥ e --UTY.'AST:BB_-,.;.-( S Ty D el = e T oo s e - -
TITLE O pelste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-21P
TILE [ pelete HTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE v [ peete TIMLE [T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify thal the information supplied with this filing-tes p l gialify for thaexemption stated in Section 119, OT% ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triies@nd accyraty and thatrrly signature shail have the same legzl effect as it made under oath; that | am dn officer or diractor
of the corporation or the receiver or trusiee empeWwered to.exBcute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Btéck 10 or Block 11 if
changed, or on an attachment with an addres$, with-atroiher like gprpowersd.

SIGNATURE:

OFFICER da-ofRECTCR Date Dayiime Phone #




