2003 FOR PROFIT CORPORATION g
@©
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am §
DOCUMENT # H36114 = ecretary of State
1. Entity Name 04-11-2003 90191 017 ***150.00
KAY-RITE, INC.
Principal Piace of Business Mailing Address
HER BLOCK P.O. BOX 246
36248 HWY 27 HAINES CITY FL 338450246
HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, efc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Appiied For
59-2523649 Not Applicable
- 7 ~
4P, Couniry ® Courtry 5. Certficate of Status Desied ~ []  90-70 Additional
Fee Required
— 5N and -Address:of.Current Registered-dgent oo~ . .-} — . - -7, Name and Address of New.Reqistered Agent.
Name
JONES, LESTER W. Street Address (PO, Box Number Is Not Acceplable)
ef r 'C. Box Nu ol
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE 15 $150.00 . ) ) .
. ., El Fi
, Cpﬁiter May 1,2003 Fee will be $550.00 . ) P St Fond om0y 3200 ey Be
Make ck Payable to Florida Department of State R . - -
10, .y o OFFICERS AND DIRECTORS: - - - 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e DPV . O Detate TITLE _ " O Changs {7 Aaditon | &
NAME JONES, LESTER W . . : NAME . =4
streer anoness | 2941 PLANATION RD STREET ADORESS g
crv-st-zr | WINTER HAVEN FL 33884 CITY-§T-2p o
TITLE VST O Delete TITLE Ol Change  [7] Addition ;l::
nvi | JONES, JEAN M. NAME
staeeT anoress | 2941 PLANATION RD STREET ADDRESS
erv-st-zp | WINTER HAVEN FL 33884 CITV-ST-2P -
TmET = vl O Daee 4 TME i ’ =TT thange D Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-ST-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ peete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby certify_thaf‘_the information suppligd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; rue and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or owered 10 axecute this report as required by Chapter 607, Florida Statutes; and t y e appears in Block 10 or Block 11 if
5, with all other like empaowered.
g r = :
TSR REQUIRED YIE/DT 62 vor 200k

changed, or on an attachment wi
SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cf Daet Daytme Phona #

SIGNATURE:




