2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P93000044550 Secretary of State
1. Entity Name
KINCAID THUCK|NG, INC. 03-10-2003 90117 010 ***150.00
. Principal Place of Business Mailing Address
POST CFFIGE BOX 809 POST OFFICE BOX 803 - JRUALET I
KATHLEEN FL 338490803 KATHLEEN FL 338490803 '
2. Prinoipal Place of Business 3. Maiing Address H“"m “I lll" “m Ilm ||l" “"“lm “lll MII |“I||m| ||” ll||
Suite, Apl. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- . 59—3189609 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O ?g'gesqﬁ?:;ﬁo”a
—- 6. Name and 'Address of Current Registered Agent — - ——~— = e ~_7._Name and Address of New Registered Agent
Name o ’
KINCND' VICKIE M Ts Street Address (P.O. Box Number is Nc;t Acceplable)
202 W SOCRUM LOOP RD H —
LAKELAND FL 33809 7
T ‘ - City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registerad agent. :

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; : FILE NOW!!t FEE IS $150.00 . _
: ; 9. Election Campaign Financin
" After May 1, 2003 Fee wiil be $550.00 TrisllFund Céantrigbun;n ° O fc%ecc'ﬂohll?;f ©
Make Check Payable to Florida Department of State ’
10. . eb*ai.  OFFICERS AND DIREGTORS i Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S L] Delete TITLE [ Change [ Addition
HAME INCAID,.CARL R NAME
srrecT aooress 202 W SOCRUM LOOP RD STREET ADDRESS
arv.srzp  LAKELAND FL 33809 CITY-ST-20P ‘
TITLE D [ pelete TME [ Change  [] Addition
NAME KINCAID, VICKIE M NAME
sTReer anoress (202 W SOCRUM LOOP RD STREET ADORESS
omv-sr-ze - LAKELAND FL 33809 CIvY-§T-2P
WE  -TEe e e et s~ T N TR T e s e cesgmees e Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP - . CITY-ST-2P _
TITLE - [ Delate TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Lafran anort is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalio seyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or achm@ jth
Ll foitea] 3 )07 /o3
SIGNATURE: - ' 1l /A tko 07/03  363-(70-775F
siGNATUREPANG TYPED OR pnuykn NAME OF SIGNING OFFICER OR DIRECTOR Dad 7 Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

CR2E034 {10/02)



