K N

2000 0NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076400 Apr 12,2000 8:00 am
1. Entity Name
KINNEY ELECTRIC AND AIR CONDITIONING, INCORPORAT ecreta J of State
! 04-12-2000 90075 020 ***150.00
Principal Piace of Business Mailing Address
766 NORTH THOMPSON ST. PO BOX 1058
STARKE FL 32091 STARKE FL 320911058 '
ST AUU37581
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3407381 Not Applicable
Zip Country 4P Country 5. Ceriificate of Status Desired [ ?eggesq Additional
_ .. ____B. Name and Address ot Current Registered Agent - __ - - | ___ . __- ____7..Name and Address_ of New Registered Agent _
Name
KINNEY, WAYNE S Strest Address (P.O. Box Number is Not Acceptable)
766 NORTH THOMPSON ST.
STARKE FL 32091 .
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registerad agent and titie { applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Financi
Tt o o ot 0005 At MY 1,2000 oo wit b sss000 | 1% SeeT Carpen e $5,00 e o
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTV O Delete TITLE Clchange [ Addition
NAME KINNEY, WAYNE S NAME
STREET ADDRESS | 766 NORTH THOMPSON ST. STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-ST-7IP
TITLE D O Gelete TITLE (Jchange ] Addition
NAME KINNEY, WAYNE S NAME
STREET ADDRESS | 766 NORTH THOMPSON. ST. STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
e T " O oelete TMLE e T T T 7T " OThange T [ Addition
NAME e ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-217 ‘ GiTY- 51- 2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O petata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or direcior
of the corporation or the receiveg or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap attachrpent #fith an address, with all other like empowered.
4 4/0@ (%o#) Tt~ 2020

SIGNATURE:
SIGNATU A}DWPED OR PRINTED NAME OF #IGNING OF#IdER OR DIRECTOR ( / Date Caytima Phone #




