A -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44136

1. Entity Name

KINCO, INC.

Principal Place of Busingss

5245 OLD KINGS RD.. N.
JACKSONVILLE FL 32254

Mailing Address

POST QFFICE BOX 6429
JAGKSONVILLE FL 32236-3429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 20064 036 ***558.75

BM061915

NN ROV RO

DO NOT WRITE IN THIS SPACE

KK

City & State City & State 4, FEi Number 62_1417716 Applied For
Nat Applicable
i C Zi 1 it
“p ountry s Courtry 5. Certificate of Status Desired ﬂ’ $8-75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . P - 0T

" KING, ROBERTF ~

Street Address (P.C, Box Number is Not Acceptable)

C/O KINCO LTD.
5245 OLD KINGS ROAD N.
JACKSONVILLE FL. 32254 : :
City FL Zip Code
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.
SIGNATURE _
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 ' N
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will bs $550.00 1. ?S;;IT:E r:)dag;ilr?guzﬁ:ncmg fg‘e%?oh‘ézzfa
(See criteria on back) [} Make Check Payable to Department of State ‘ .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D %Je\ete ME D _ O change 34 Addition
e -HOSTEFFER-G-RIGHARD—— et Ricalbsons ToeL Ww. Tt
STREET A0DRESS | +440-MARKEF-ST-#505—— SRIETADDRESS | MY mo T4 (LSerd 4 CRULDG
CITY-ST-2IF W CITY-§T-2IP v
-CHATTAN CHATTAN O GA TN 3% -
TITLE PY _ 1 Detete TITLE (47 R Chenge [ Addition
NAME KING, ROBERT F. NEME
STREET ADORESS | 5945 OLD KINGS ROAD, N. STREET ADDRESS
cm-st-2e | JACKSONVILLE FL 32254 o-sr-22
T VPT & O Delete TITLE NPT S Change [ Addiion |
i | HABRY EDWARDS - M BRis; (wmal) T ne -s,»wmtbs;--mn&ﬂ% TR m o
STREET ADDRESS | 5245 QLD KINGS ROAD, N. * STREET ADDRESS
CITY-5T-2P JACKSONWLLE FL 32254 CITY-ST-ZIP
TITLE APS5— PR, Delete TITLE N O3 Change ﬂAdditiun
HAME -BUETDANIEL-E NAME MILLS GRAEME
STREET ADDRESS | $248~OLDKINGS RN SRIETADDRESS | V'S~ Fénelhe. STACLT loTh Frooil
GM-SZP | JACKSONVIHEFH-32954- astr | Roered MA o2 ‘
CTMLE O Delete E vP L [ Changs %] Addition
NAME NAME eleo e Joyn P
STREET ADDRESS STREETADDRESS | S*2. €7 ooy ,K- oS TD.
CIFY-5T-2IP CITY-ST-21P TR SodviLth . £L 2ao <y
TITLE O peleta TILE ASLT = l ASST T T O Change [ Addition
NaME NAME il andy Kevid R.
STREET ADDRESS STREETACONESS | S2MST OLY KBS D,
CITY-ST-21P CITY-ST-2IP
TRCKS oty €L ‘3'2-‘25%

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flor‘lda Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather i

mpowered.

)’_ \T> v.P.

fiov)

SIGNATURE: &

NNATuRquE

OF SIGNNG OFFICER (on [+

OR

Fa’:&.w.:",b 200 |

\ Daytife Pnons #
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_—

g
g

ORPENY4 (100



