2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F47360

ALAN K. KINCAID ELECTRICAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90176 018 ***150.00

8 § SCENIC HWY 318 5 SCENIC HWY

P.O. BOX 1577 P.O. BOX 1577 22003231

o — A AN
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2134963 Not Applicable
Zi Count Zj Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . __ .. ... __ 7. Name and Address ot New Registered Agent
Name

KINCAID, ALAN K.
410 MARIETTA ST

Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

Vs

SIGNATURE

- (NOTE: Registered Agent signalire raquired when rainstating}

Signature, typed ar printed name of registered agent and title if applicable. BATE

FILE NOWII! FEE IS $150.00 L

At May 1,200 Feowillbe$55000 | . ltr Camosr Fearcs ) $5.00 oy e
Make Check Payable to Florida Department of State ] o N
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DPS " O Delete TILE [ change [ Additien | &
NAME KINCAID, ALAN K NAME S
steeet noress (410 MARIETTA ST STREET ADDRESS ‘g
crv-st-2r  [LAKE WALES FL CITY-ST-2IP S
TITLE T [ Gelete TITLE [ Change [ Addition %
NAME KINCAID, ALAN K NAME
sTreeT anoRess | 410 MARIETTA ST STREET ADDRESS
arv-st-z¢ 'LAKE WALES FL B _ o Roarvestze i
TITLE AST O Delete TITLE [ change  [JJ Additian
NAME KINCAID, MARSHA D, NAME
streeT aporess | 410 MARIETTA ST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY -ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP GITY-57- 2P

12. | hereby certify thatithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execy ] required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with ke empawered.

s
SIGNATURE: /‘3@!‘/ ZIRE REQUIEZZD o é (2042 LE3/876- 01
SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o J Dae Diiime Phone 4




