2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT ¢ S66907 s
1. Enity Name ecretary of dtate
KEN KINCAID INSURANCE AGENCY, INC. 04-26-2002 90013 035 **%150.00
Principal Place of Business Mailing Address
5259 STEWART ST 5259 STEWART ST
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For

. 59—3084422 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Reglistered Agent.. __ _ . __.. e —____ - T._Name and Address of New Registered Agent_-—_ .. - - - _ -
Name

KINCAID, PAUL R., JR.
5259 STEWART ST

Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

Ci'ty FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE Heglslered Agem slgnalure raquwred whan remslahng) B P KA DATE
. . v “ . I .

L

"

* Swgnatura typed or printed nama nl regws\erad agenl and title if aDD4Icab|E .
un R 1

- [=3 ) r O
" bl G \FiLE NOWH' FEE’IS $150.00 f,. : G
LAt R ! S wifaa10d, n F
“Tax filing requuement and elécts 1o do s6. “Atter May 1, 2002 Fee will be $550. gg i Campalgn mancmg 0 $5.00 May Be
. Trust Fund Contribution. Added 1o Fees
" (See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Acdition
NAME KINCAID, PAUL R., JR. NAME
STREET ADDRESS | 5259 STEWART ST STREET ADDRESS
CITY-S7-2IP MILTON FL CITY-ST-2IP
TMLE ST 71 Delete TITLE ‘ [dcChange [ Addition
NAME KINCAID, PAUL R., JR. NAME
STREET ADDRESS { 5259 STEWART ST STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP
TIFLE— ~=~— =+ ————— - - - = pelte~o—-g-TLE- -~ — ~~|~ - - : - [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TILE O betete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE (1 Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is trug and accurate and that my signature shall have the same legal effect as if made under cays that Lam An officer or director
of the corporation or thesréceiver Yor trustee empowered to exe bis report as required py Chapter 607, Florida Statutes; and that my namefay 505 ck 11 or Block 12 if
changed, or on an attachment wih an addresg..with gllettsr like emowered.

SIGNATURE:

T SIGNATURE AND ﬂ‘P OR PRINTED NAME OF smmuu OFFICER GR DIB#CTOR Date Daytime Phone #

LA - &Z/é Zev2- " [23-GH2¢

BIARAAN

nv

E)

L

CR2E034 (9/01)



