2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # F47360 Mar 20, 2000 8:00 am

1. Entity Name

ALAN K. KINCAID ELECTRICAL SERVICES, INC. Secretary of State

03-20-2000 90115 010 ***150.00

Principal Place of Business Mai!i}]g Address
318 S SCENIC HWY 38 WEST ORANGE AVENUE
P.O. BOX 1577 P.Q. BOX 1577
LAKE WALES FL 338598577 LAKE WALES FL 338531577
us
Po.Rap 1S77
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59—2134963 Not Applicable
4 Gountry p Couniry 5. Cerlificate of Status Desired O $8'75 Additional
E.S?- 57 7 . Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
o S Narme . - 7 o
KINCA'D' ALAN K. Street Address {P.O. Box Number is Not Acceptable)
410 MARIETTA ST
LAKE WALES FL 33853
’ City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

At Coty G dﬁ'f/oa

8. The above namead entity submits this statement far

SIGNATURE
Signalure, typed or printed name of ragisteret agent and title if ﬂppfcable, (NOTE. Registerad Agent signature required when reinstating) F4 DATV
9. This Eorporali?ﬂ is eligible to satisfy its Intangible FILfé NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Chec;flt Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [l change [ Addition
NAME KINCAID, ALAN K NAME
streeT anoress | 410 MARIETTA ST STREET ADDRESS
oy - ST-2 LAKE WALES FL GITY-ST-21P
TITLE T [ Delzte TTLE [ change [ Adcition
NAME KINCAID; ALAN K WAME
stReer ADORESS | 410 MARIETTA ST STREET ADDRESS
Te-53-2P LAKE WALES FL CITY-ST-2IP .
HILE AST O Delste TITLE [Jchange [ Addition
NAME KINCAID, MARSHA D. NAME
streceT ADDRESS | 490 MARIETTA ST STREET ADDRESS
orv-51-2F | LAKE WALES FL CITY-57-20
TLE 7 Delete TITLE {J Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE [ pelele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢

13. | hareby catify that the information supplied with this filiné; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthef like empowered.

SIGNATURE: = DD las K jL
l

Dagme Phone #

rR2ENA jaraon



