2002 UNIFORM BUSINESS REPORT (UBR)

KAY-RITE,

DOCUMENT #

1. Entity Name

H36114

INC.

&

HSR BLOCK
39 NO 6 STR

us

Principal Place of Business

36248 fw)a?

HAINES CITY FL 33844

Mailing Address
P.O. BOX 246
HAINES CITY FL 338450246

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90171 012 ***150.00

LY I

BRI R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 4 Applied For
59—252 9 Not Applicable
Zi Count! Zi Count iti
P ountry o ountry 5. Certificate of Status Desired 0 gese-gesq :??:é"o“a'
6. Name and Address of Current Registered Agent =i EName and-Addrese of- New:Registered Agent_—— E—
Name

JONES, LESTER W.
2041 PLANTATION ROAD
WINTER HAVEN FL 33884

Strest Address {P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name ol registersd agen and title if applicabte.

(NOTE: Registerec Agent signature raquired when reinstating)

DATE

Tax filing r
(See criter

9, This corporation /s eligible to satisfy its Intangible

equirement and elects to do so.
ia on back) - d

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O] elete TMME ID/Chane [ Addition
NAME JONES, LESTER W. NAME
M RD
street anoiess | 138 MIRROR LANE, N.W. st aooness | A o S LA NTRTIo ¥ R
crv-s-zp | WINTER HAVEN FL CITY-ST-Z1P WINTen Haver Fi. 33egy-
TITLE VST O pelete TITEE ange [ Addition
NAME JONES, JEAN M. NAME
greer anoress | 138 MIRROR LANE, N.W. STREET ADDRESS { Q. QU | PLeANTATIONRD,
r=onmyest:zp== WINTER-HAVEN:FL: — -ttt Lo aMran_WAVEM L. 3I8EY
TITLE T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$T-2P CITY-5T-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated

13. | hereby certify that the information supplied

of the corporation or the receiver or trust

on this report or supplemental re

does not gquality for the exemption stated in Section 119.07({3Xi), Fiorida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

to execute this report as reguired by Chapler 607, Florida Statutes; a;;’pat my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Il ather like empowered. f
LE %10}, ¢
SIGNATURE: LES SoNES P8 3/10j0r  R3I¥21 38P4T

sIGNATIRE A

WR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

CR2E034 (9/01)



