2001 UNIFORM BUSINESS! REPORT {UBR) FILED i

L ]
DOCUMENT # S66907 | Apr 18, 2001 8:00 am
1. Entity Name S
KEN KINCAID INSURANCE AGENCY, INC ' ecreta ) of State
. i
! | 04-18-2001 90104 028 ***150.00
i .
Principal Place of Business Mailing Ad'dress
5259 STEWART ST 5259 STEWART ST
| MILTOM FL 32570 | MILTON FL 32570 e
us ! us I T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 30844 Applied For
59- 22 Not Applicabie
Zip Country Zp | Country 5. Certificate of Status Desired O $8.75 Aditional =
= = ——— e £ LA ] = S ISR 2= - e, o= . Fes Bequired..— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KINCAID’ PAUI' R" JH Street Address (P.O. Box Number is Not Acceptable}
5259 STEWART ST
MILTON FL 32570
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typad or printed name of registered agent and titla if anplicab\a.: {NOTE: Registerad Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i NOW!!! FEE IS $150.00 . N .
8. ?"5 ﬁo rporation is 9"9‘b'§ tt? satlstfy (;15 Intangible AR F I:\-!IEAY ? 2001 F S;I I$b5$5?50 00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwement and elects to do so. er , ae will be X Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS ANC DIRECTORS | : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ILE PD [ Delete TITLE O Chenge ~ [] Addiion | &
=]
NAME KINCAID, PAUL R., JR. NAME E}
STREET ADDRESS | 5959 STEWART ST STREET ADDRESS 3
CIFY-ST-ZiP CITY-S3-2IP b
MILTON FL 4
TITLE ST O Detete TITLE [ Ghange [ Addition E:)
NAME KINCAID, PAUL R., JR. NAME
STREET ADDRESS 5259 STEWART ST STREET ADDRESS
CiTY-S8T-2IP M".TON FL CITY-ST-2IP
S[TTmE — OO Deléte e — — ——[-change~ [J Additicn™ |
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP | CITY-ST-21P
TTLE O pelete TILE ] ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N o . |
' ' ' ‘ 3 Additicn
STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. I 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 repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 71 or Block 12 if
changed, or on an attachme wn other like emp0\7 / "
* . . L4 .
SIGNATURE: cxd JAH fowed)p ¢-~/Z-Z"W /5? 427
' SIGNATURE Aly TYPED OR PRINTED NAME OF s:sumu OFFICER OR DIRECTOR 7 Date Daytima Phone # 7




