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DOCUMENT # 474315 Sgp 12,2001 8:00 am
1. Enity Nams ecretary of State
KINCAID DISTRIBUTING, INC. \/ 09-12-2001 90019 042 ***550.00
Principal Place of Business Mailing Address
3214 E. U.S. HWY, 2 3214 E. US HWY, 92 W e v
LAKELAND FI. 33301 ) LAKELAND FL 33801 ‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1588741 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ - Cao -Name - - - )
KINCAID' RAY A Street Address (P.0. Box Number is Not Acceplable)
3214 E. U.S. HWY. 92
LAKELAND FL 3380t
" City FLL [ 2P Code
8, Tﬂéﬁbove 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, typed or printed name of regisiered agent and titla if applicabia, [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulion | Adtled to Fems
(See criteria on back) al Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [J Change  [J Addition
RAME KINCAID, DAVID NAME
street anoress | 830 E GEORGE ST STREET ADDRESS
CITY-ST-21P BARTOW, FL 00000 CITY-ST-2IP
TILE PT [ Delete TILE [Jchange [ Addition
NAME KINCAID, RAY A NAME
STREET ACDRESS | 3214 E. US HWY. 92 STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL CITY-5T-2IP
TILE S [J elete TITLE S . 7 T change [ Addition
wwe | CABBATE; MAREM™ "~ S ™ Laboete, Marie M " - -
STREET ADDRESS | 4865 OLENO AVE smeeravoress | 2711 Qlevelond W2 Bivd
orv-st-ze | LAKE WALES FL 33853 STl | Lokelond  FL 33Bo3
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S7-2IP | CITY-8T-ZIP
TLE ' [ Detete TITE ’ [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - : CITY-STZR
13. | hereby certify that the information supplied with this fili s not qualify for the epémpticngstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis true ac ighature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or truste: owergl to exel j Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wil dre: ith A other |IRE

> DY 5D ¢

Yy NING OFFICERF OR DIRECTOR

3 Ra/a)

Date

B - bl -V

Daytime Phone #

SIGNATURE: __ (53

TUR. P NAME Q

CR2E034 (5/01)




