2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276697

1. Entity Name *

KINCAID CONSTRUCTION COMPANY

Principal Place of Business

400 WEST FAIRBANKS AVE.
SUE B
WINTER PARK FL 32789

Mailing Address
P. 0. BOX 80

WINTER PARK FL 32780-0080

us

2. Principal Place of Busingss

3. Mailing Address

M

|

Suite, Apl. #, elc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am‘
Secretary of State

05-11-2001 90018 044 ***150.00

Al

City & State City & State 4. FEI Number 59_1027372 Apulicd For
Not Applicasie
7i County Zi Count i
P Y P Hriry 5. Certificate of Status Desired J $8.75 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamez
KINCAID, RODNEY L. :
Straet Address (PO Box Mumber is Mot Acceptable)
2186 COUNTRY SIDE CIRCLE NORTH
ORLANDO FL 32804
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Sarature. typed or arated name of registered agent and e it applicatle. [NOTE: Reaistered Agert sigrature reca -ed when remstalirg) DAl
i ion & el i i i Z1LE D [ = = W5
9. This corporation is eligible to satisfy |Fs Intangible FlLE NOWH! FEE is $i80.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requiremernl and elects to do so, After MAY 1, 2001 Fee wiil ba $550.00 ¥

CR2E034 (10/00)

| Trust Fund Contrbution. Added to Fees
(See criteria on back) O Uiake Check Payable ic Department of State

1t. OFFLCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD T Dealete TITLE k [ change [ Adeition |

WAME KINCAID, RODNEY L HEME

sreect a00kess | 2186 COUNTRY SIDE CIRCLE NORTH STRET AD0RESS

CITY-ST-2IP ORLANDO FL 32804 cliv-g1-2P

e S O pelete 1ML [ chasge [ Additicn

e KINCAID, $ $ NetE

sTReeT A0DRESS | 2186 COUNTRY SIDE CIRCLE NORTH STREET ADDRESS

CITY-ST-21P ORLANDO FL 32804 CITY-ST-21R

TILE [ Delete TiTLE O Crange [ Additien

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelate TITLE [J Change [ Additior

HANE NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ChY-ST-4p

TILE [ oelate TILE [) Chamge [) Addasicn

NAME NANE

STREET ACDRESS STREET ADDRESS

oITY-ST-21P CLTY-8T- 2P

TiTLE [ petete TITLE ] Change [ Additien

MAME HAME

STREET &DDRESS STREET AGDRESS

LY -ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental reportis true and accurate and that my signalure shall have the same legal effect as if made undier oath. that | am an officer or drector
of the corporation or the receiver or truslee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12 i

changed, ar on anWy t dre%s with all other like empowered
SIGNATURE: C\ 4-30-01 407/647-6178
i a s o
URE AND JYPED ,PRMEDN E OF SIGNING DFFICER QR DIREGTOR Data [aytira Prons #
0 ney L RHZLII(‘_'{:lla"| Igres CT g




