' 2001 UNIFORM BUSINESS REPORT (UBR) - s 1y

- - FALED
DOCUMENT # H36114 N 8
1. Eptity Name oo
KAY-RITE, INC.
Principal Place of Business Mailing Address
HER BLOCK P.O. BOX 246
39 NO 6 STR HAINES CITY FL 338450246
HAINES CITY FL 33644
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 264 Applied For
59-252 9 Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8'75 .ﬁddi!ional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T ST e e e il - Name e T T T
JON‘ES' LESTER W. Street Address {P.O. Box Number is Not Acceptable)

2941 PLANTATION ROAD
WINTER HAVEN FL 33884

[ City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and ttle it applicabla. (NOTE: Registerad Agant signature required when rainstating} DATE
. N e , n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRV ] Delete TITLE [ Change [ Addition
NAME JONES, LESTERW. NAME
STREET ADDRESS | 138 MIRROR LANE, N.W. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
me VST 3 Dol s SO000 A 6405850 — Hagie
NAME JONES, JEAN M. NAME -10/23/01-~01044—-012
STRecT A0DAESS | 138 MIRROR LANE, N.W. STREET ADBRESS k150,00 #1500, 00
om-st-af - [ WINTER-HAVENEL . . . S Ciry-ST-27
e — - - - Jelete  Fme . R e .. .. O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 pelete TITLE mange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-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 infarmation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rugife empowered 16 £xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with a er like empowered. /
7/5‘ 0/ #3y2228 ¥

SIGNATURE: s 83 ¥ 2.4

SIGNATURE AND TYPED OR § PED NAME OF SIGNING OFFICER OR DIRECTOR

0531148

CR2E034 {10/00)



]

P.0.Box 246
._Hames City, Fl. 33844
Les Jones

09'/56/01

Florida Department of Revenue
Division of Corporations
Tallahassee, Fl. 32413

To whom it may concern:

This letter is to request forgiveness of the late penalties for my three corporations. I did
not receive the forms until September when they were found in my office. I had surgery
In March 0f 2001 and did not see forms until September.

' I have always filed and paid these fees timely and will continue in the future. It is my -
belief that the above is a valid legal reason for the abatement of these fees. I will be out
Of the country from October 1% until October 15, 2001 if you do not agree with my belief
I will appreciate your abatement of late fees and postponement and dissolution/revocation
at least until the 25™ of October 2001allowing time for settlement.

I have enclosed a check for four hundred for each corporation. I will appreciate your
refunding these late fees as soon as you can determine that these fees are not applicable.

Thank you for your consideration. -

N



