FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 47431 5 ecretary of State
1. Entity Name 04-17-2003 90112 043 ***150.00
KINCAID DISTRIBUTING, INC.
Principal Place of Business Mailing Address
3214 €. U.S. HWY. 92 214 E. US HWY, 92
LAKELAND FL 33805 - LAKELAND FL 33601 80019 B'q
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e'tc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
59—1588741 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired [:| . geae'ggqgf:;ﬁonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ’
KINCAID, RAY A. Street Address (P.0. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is cceptable
3214 E. US. HWY. 92
LAKELAND FL 33801 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent..

SIGNATURE — _
. Signature, typed or printed name of ragistered agent and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $150.00 ‘ ) ) )

9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copmlrigbnuli::\n.n e [ fdsdgj?ohg?;f °

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete TITLE [ Change  [J Addition
NAME KINCAID, DAVID NAME
streer aooress | 830 E GEORGE ST STREET ADDRESS
crv-st-zp | BARTOW FL CITY-ST-2P
ML PT : I Celete TITLE [J Change [ Addition
NAME KINCAID, RAY A NAME
staeeT anpress | 3214 E. US HWY. 92 STREET ADDRESS
CITY-5T-2P LAKELAND FL CITY-ST-21P
TITLE - - a—= e - —-2=[]Defete- ~— J-TILE « = fo s i e = . = i = -[) Change_ _ [J Addition
NAME LABBATE MARIE M NAME
streeT aoress | 2719 CLEVELAND HTS BLVD. STREET ADBRESS
CITY-57-21P LAKELAND FL 33803 CITY-ST-ZP
TITLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TITLE _ [ Delete TITLE Jchange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP , T . CITY-ST-2IP
TME . {1 Delete TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY_gT- 2P

ol qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
B and gt my gignatyfe shall have the same legal effect as if made under oath; that | am an officer or director
is b rdt ay'requped by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11if

VY Ly

12. | hereby certify that the information supplied with this filng doe
indicated on this report or supplemental report s true ahd
of the corporation or the recerver of trugtee empowerg
changed, cr on an attachr i)

SIGNATURE:

/ / Daytime Phone #

LLD NI

nv

CR2 E034 (10/02)



