2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60909

1. Entity Name

KIRBY BROS. CONSTRUCTION, INC.

T

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90240 006 ***150.00

CR2ED34 (10/00)

Principal Place of Business Mailing Address
549 HAMLET DR 549 HAMLET DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
Suite, Apt. #. etc Suite, Apt. #. oo DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. Fzl Number 59_3072911 Aagplas For
Mot Applcable
Zi Colntr Zi Cournir m
P = v P v 5. Certit.cate of Status Dasred i $8'75 Addﬂ.ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namne
FOSTER, WALTER E., lll
! ! Sueet Address (P.0. Box Number ‘s Not Acceptable
315 8 PALMETTO AVE.
DAYTONA BEACH FL 32114
City Zp Code
8. Tnc atove named entity submits this statement for the ourpese of changing its registercd off.ce or registercd agent, or e, in the State of Florida
SIGNATURE
Sugnzture, woed Or printce e af ey sienss agent wea re i aop caka INOTE: Regisiered Age sigratue reoued when re sial gt ZaTo
poration is eligible o satisfy its intangi FHE NOWHT FEE S §150.0 } }
9. This corporation is figible 1o salisfy its intangible N 3\3,3 ﬁ'ﬂ ‘i_ 1 ¢ 0.00 10, Elocton Camaaign Fiaancing $5.00 May 50
Tax filing reguirement and glects to do so Afier BAY 1, 2001 Fee will nz §550.00 e y
) : ) Trust Fund Contrisution. L Added to Fecs
{See crileria on back) 0 Waks Check Dayable to Department of Siale |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 71
Lk oP O oelete WLk [ ehenge [ Acditios
NAME KIRBY, DAVID R. NAVE
streer ancaEss | 549 HAMLET DR STREET ADDRESS
CTY-ST-7Ie PORT ORANGE FL CITY-5T-2P
TILE DsST [LJaels T [3 Change [ Adgitio-
MAME KIRBY, SUSAN L. NAKE
streel asoress | 549 HAMLET DR SIREET £ULRESS
SIY-87-7P PORT ORANGE FL GITY-ST-2P
TITLE ] Delete THLE [? Change [ Additinn
MANE HAN
STRELT ADDRESS STALL™ &DORZSS
CITy-51-2F GITY-51-2F
TITLE 1 Delete TT.E [ Change 7] addiven
HAME WAME
STREET ADDRESS STREET ADDSESS
CTY-ST-2IP CiTY-51-21° .
TIE ] Deete TiTLE () 2=ange [ Addiven |
NAME HANT
STREET ANDRESS STREET ADDRESS
Cily-§°- 21 CIY-5i- 4P
TliLe Y psle TILE [ Chenge [ Additon
NAME NAdE
STREET AZDRESS STREFT AZORESS
CITY - 57211 SIS0 AP |
13. | herey certify that the rformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiher cartify that e infarr 1
indicated ar this report or supplemental report is true and acourate and that my signature ghal: have the same legal effect as 'f made under 2ath: tha: | am an officor ar dercctor |
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, F'arida Statutes; ana gt my name appeass in Bleok 11 ar Bock 1217

changed. or on an attachmeg with an address, with alpother iike empowered.

T Soraw £, Adesy

SIGNATURE AND TYPED &R WNAME OF SIGNING OFFICER OR

DIRECTOR

Date

T £

S/ dfg/’/ﬁf L G/9 ‘

U




