FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _P02000134994 Coretary of tate

1. Entity Name ' " _;,_ﬂ P

KINCAID SERVICES INC L

Principal Place of Business Mailing Address vevwuUwg

2557 CANNOLOT BLVD. 2557 CANNOLOT BLVD.
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address ”Il”l" |” ||”I"|” Ilm IIH||I|I|I|||I|”” I1|||l|”| ll]" |I|! l“‘

SAne JameE

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

5 ? - a 0 r 3 75’ D Not Applicable

Zp Cointry ap Courtry 5. Certiicate of Status Desreg ~ [] 9879 Additional
- : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o = = | Name . : P
KlNCAID’ JO ANNA F Street Address (P.O. Box Number is Not Acceptable)
2557 CANNOLOT BLVD.
iPORT CHARLOTTE FL 33948
R i City FL [ e Cooe

8. The.above named entity submiis‘this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt.

SIGNATURE

Spgnalu:e_ typed or printad name of registered agent and titte it applicabla. (NOTE: Registered Agent signature required when reingtaling} . DATE -
.+ 7- FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wiil be §550.00 ' . o Trust Fund Contribution. il Added to Fees
: Make-Chgq}( Payable to Florida Department of State Lo
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
TIE P . OJ Detets TILE [J Change [ Addition
e KINCAID, JO ANNA F. Ve
smeeT ao0Ress | 2557, CANNOLOT. BLVD. STREET ADDAESS
on-se-z¢ |PORT CHARLOTTEFL 33948 =~ . . . . .. . ciry-s1-2if
TILE T [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§T-2IP
TITLE [ Detete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o o _ o RS e et e ) .
TILE ’ O oelete mLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-§T-7IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE {1 Deiete TILE ) Change [ Acdition
NAME KAME .
STREET ADDRESS STREET ADDRESS
oIy -S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl 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 corporaticn or 1he eceiver or Tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an ment with an addregs, with gl other like empowered.

SIGNATURE: aﬂ“jf-i URE 505 V|m1\.J y/ /03 949)- 613213/

SIGMTURE AND TYPED OR PRlIﬂtD NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

W

CR2E034 (10/02)

-

Che



