2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 474315

1. Eniity Name

KINCAID DISTRIBUTING, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90081 045 ***150.00

Principal Place of Business

. E U8 Hwy, 92
“aoneAun EL 33800
’ us

Mailing Address

N4 E. US HWY. ®
LAKELAND FL 33801-9601

2. Principal Place of Business

3. Mailing Address

I

ICRIMERRIRIL

N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 588 Applied For
) 59-1 741 Not Applicakie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent ~—--—~-— « |. - .-" 7. Name and Address of New Registered Agent- - - - —
Name
KINCAID, RAY A. Street Address (P.O. Box Number is Not Acceptabie)
3214 E. U.S. HWY. 92
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registergd agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o e . "
9. This corporation is eligitle to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $530.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) [ Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v {1 Defete TME [ changs [ Addition |

NAME KINCAID, DAVID NAME &

sTReFT A00Ress | 830 € GEQRGE ST STREET ADDRESS &

CITY-ST-21P BARTOW, FL 00000 CITY-ST-2P u
o

TITLE T O velete TITLE Dohange  [J Addition | O

NAME KINCAID, RAY A NAME

stReeT anohess | 3214 E. US HWY. 92 STREET ADORESS

CITY-5T-2P LAKELAND FL CITY-$7-21P

TITLE S [ Delete TME ~ -7 -- “ovw - = 2 [TT(Change [ Addition |- -

NAME LABBATE, MARIE M NAME

streer aDDAESS | 4865 OLENQ AVE STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 G- ST-2Ip

TILE [ elste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 1 pelete e ' [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-ST- 7P

TITLE [ Dslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF omv-stae |

13. | hereby cerlify that the information supplied with this filing does not gualify for

indicated on this report or supplemental rep ue and accugate and thikt mfy shnatyrashaliha
of the corporation or the receiver or trustee"empgyered to exggute this rt fis rqquired by
changed, or on an attachment with geraddres h all othgpiike g werkd
Ly, & ¥ Swrayy i, . A1
SIGNATURE: ___ >SN ALCNC L[ O

exemption stafedfin Section 119.07(3)(1), Florida Statutes. | further certify thal the information
the same legal effect as if made under oath; that } am an officer or director
aglter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 i

Walao  Bea- el Q71T

SIGNATURE AND TYPEDOR PRINTED NAME DESIGNING OFFICER OR mnemonv

Date Daytime Phone #




