2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073309

1. Entity Name

KINSEY TRANSPORT, INC.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 050 ***150.00

o

Mailing Address

6261 HOLSTEIN DR.
FT. MYERS FL 333056720

Principal Place of Business

*6261 HOLSTEIN DR,
FT. MYERS FL 33905

2. Principal Place of Business ) 3. Mailing Address | . - .. - ||||||II| "I ||||

-

T

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

N

4. FE! Number 65_08620.17

Py

City & Stale City & State Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8_75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Bt . T armmeEsL D e T '.f‘;—”‘-.“-"'j‘ - '“‘Nan-l_e_:' Tl TINT '-’;"J e _ =T T
K|NSEY' FARRAH Street Address (P.O. Box Number is Not Acceptable}
6261 HOLSTEIN DR. . :
FT. MYERS FL 33805
City o FL Zip Cude

8. The abovea named entity submits this statement for the purpose of changing its registered office or registersd agent, or oth, in the State of Florida.

SIGNATURE

Signature, Typed ar printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE

- 19_.,El%ction Campaign Financing
Trist Fund Contribution.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. f
(See criteria on back)

- $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Detete i I : w _ O Change [ Addiion

NAME KINSEY, FARRAH NAME e " | '

sTReeT ADDRESS | 62681 HOLSTEIN DR. STREET ADDRESS C L -

CITY-§T-21P FT. MYERS FL 33905 CITY-ST-21F

L D (1 Delete TMLE [ change [ Addition

HAME KINSEY, RICHARD HAME

street ADoRess | 6261 HOLSTEIN DR. . - STREET ACDRESS

CITY- T-ZP FT. MYERS FL 33905 - CITY-ST-2IP

TME [ Delate TILE R [J change [ Addition

NAME NAME . A e . S |
- §TREET ADDRESS |7 *Setsim sz - oot - oo P T e mos T R SREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE O Detete TITLE Ochange  [J Addition

NAME NAME

STRECT ADDRESS STAECT ADDRESS

CITY-ST-2P X CITY- $T-21F

TITLE 7 Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS “

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

Rit 7 (13799

~
s

13. | hereby certify that the informatiop-stiglolied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppi# Al report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corparation cr the raecei’ rustee empower axecuterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| ap adgress, with all other JikE empowered.

SIGNATURE: 8 S IR 4}/20’/‘%‘7

PED OR BRINTED NAME OF WNG OFFICER OR DIRECTOR . darel

Daytime Phone #




