FILED
Apr 17,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION 04-17-2003 90165 023 **150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s66907
1. Entity Name :
KEN KINCAID INSURANCE AGENCY, INC.

1007697

Principat Place of Business Mading Adaress
5259 STEWART 5T 5259 STEWART ST
RILTON, FL 32570 US MILTON, FL 32570 US
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2. Pringlpal P1ace of Business A Maling Adoress
Sulwe, At 8, e Suhe, At 4, &ic. [J CHECK HERE IF MAKING CHANGES
Y
City & Staje Chy & Stnte 4, FEi Number Applied For
59-3084422 Noi Applicahle
Zip County R i , » Counlry 5. Cotifoste of Status Desired [ ?f.‘lﬁ,&f&""”““
&, Rame and Address of Current Reglstersd Agent i 7. Naire and Addreaa of New Reglatered Agent
Name
KINCAID, PAUL R., JR.
§259 STEWART ST Stredl Addreas (P.0. Box Number 15 Not Acceptabls)
MILTON, FL 32670
City FL ] Zip Cooe

8. The 8Dove named gntity submits this sialement kor the purpose of changing hs regisiersd office of registered agent, or both, in 1he Stale of Fioriga.” | sm familiar with, and accept
the obligations of regstered agent.

- Trust Fund Contributien. s

Toanrg ¢

e

CR2EQ34 (10/02) = -7

-7t i iV a PR T + - A R R R T P AT
. it SV, e, v € ADDITKONSICHANGES 16 OF FICERS AND DIRECTORS IN 11+
me ... |PD . S wmeE - v Gy sy T T DL Oveaege [ Méiten
WE KINCAID, PAUL R., JR., ~ N
SIREE) DbrEss [ 5269 STEWART ST SIREE] ADORESS
City-s1-29 MILTON, FL . av.s1.0p
me - . |ST . [ ixler - ne f1Chnge [ Addition
HAWE KINCAID, PAUL R, JR. : WAME
st aporess | 8269 STEWART ST ' STRET ADOAESS
cn_v-.s1-zr MILTON, FL CoY-S1-21F
me o[- O Deler: mt Vv Ochnge [ Mdton
g | e, pand Charlene M. Kincaid '
! - ’ i 5259 Stewart St.

e I S : PP | i een, FT 32570
i - * L) DkF e - = - [chrge - ] addson:
KAKE - NANE
STHEE) ADORESS STREET ADDRESS
cnv-si-29 CaY-St.200 .
e , ) O teke mie Ocmmge [JAddton
Nl WAME
STREE) ADDVESS SINET ADDRESS
cy-st-zp . . -1
HRE . 1 Derr 10.E « - DOcrnge  {addton
[T 3 ) Wik
S'Ilﬂ] lDD[tS . . STHE Y ADDRESS
cny-St.2p o . cav-s1. 2 .
12. hersty corhly that the information suppiied with this iling soes not qually lor the exemption stalsd In Section 119.07(3)(% Fiorida Stahes. 1 urther certify that the information

indicaled on this repon of supplementsl repod is rue and aocurale and thal MMy signature shall have the same lega as if mase uncer oath; thal ) am an officer of direcior

empowered 10 expcube This frepon w5 fequires try Chapter 807, Flodda Statutess and thal My name apsears in Block 30 or Blosk 11if
ati other 1e empowered. ’

7 fen Nison/o 5-25-0305235%)

TYPEDOR FANTED NAME OF SONMNG OFRCER DN [4AEC TOR Owyirva Prord 8

"»:* of the corporalion of Lhe receivel of

.

SIGNATURE:




