2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # | 44136 May 23, 2002 8:00 am

1. Enty Name | Secretary of State

KINCO, INC. 05-23-2002 90091 009 ***158.75
Principal Place of Business Mailing Address

5245 OLD-KINGS RD. N. POST OFFIGE BOX 6429

JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-3429

W

I3

R i -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
62 1417716 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certiticate of Status Desired X $8'75 A.ddmonal
Fee Required
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - -

K'NG’ ROBERT F Street Address (P.O. Box Number is Not Acceptable)

C/0 KINCO LTD.
5245 OLD KINGS ROAD N. .

JACKSONVILLE FL 32254 City FL | ZecCoce

\ia. .The abave named entity submits this statement for the purpose of changing its registered office or registered aéem. or bath, in the State of Florida.

: Ci‘.iGNATUHE
r Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) lDA'I‘E
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:jg:";:r%agg;'r?guzgfnc'”g O fg;gﬂo"g:zfe
(See criteria on back) dJ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O etete TILE [ Change [ Acdition §
HAME RICHARDSON, JOEL W JR NAME &
STRET obress | 700 TALLEN BLDG. STREET ADDRESS § ‘
CITY-ST-2IP CHATTANOOGA TN 37402 CITY-ST-2IP o
TITLE PD [ pelete TILE M change  [J Additian 5
NAME KING, ROBERT F. HAME
sTREeT ADDRESS | 5245 QLD KINGS ROAD, N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32254 . ’ CITY-ST-2IP
me  |WTS ' L L Delete TITLE ) [ Change [ Addition
NAME " | EDWARDS, MABRY JR S C : NAME Cor T - - ’ ‘
STREET ADORESS | 5245 OLD KjNGS ROAD‘,‘N, STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32254 GITY-ST-2IP
TITLE D , M[)e\ete TILE [J Change [ Addition
NAME MILLS, GRAEME NAME
street noness | 175 FEDERAL ST., 10TH FLOOR STREET ADDRESS
omy-st-zp - |BOSTON MA 02110 CITY-§T-2P
TITE VP O Delete TLE VPD mhange O Addition
NAME O'CONNELL, JOHN P NAME
staeeT aooress | 5245 OLD KINGS RD. STREET ADDRESS
omi-st-zp | JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE ASAT [ Delete TITLE [ Change [ Addition
"NAME KIRKLAND, KEVIN R NAME
staet aocress 5245 OLD:KINGS RD - - STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32254 CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florica Statutes, | further certify thal the information
indicated on this report or supplemental report is true and acecurate 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 receiver or trysjee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachment with an% ited Partnershil .

L. {2, 2oo2— Goy.28C1\OOL

SIGNATURE: _
Date Daytime Phane # m..’b ‘




