+~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 130210

1. Entity Name

WRIGHT & SEATON INC

Principal Place of Business

11387 INDIAN SHORE DR
NORTH PALM BEACH FL 33408
us

Mailing Address

P. 0. BOX 1508
WEST PALM BEACH FL 234021506
us

2. Principal Place of Businese

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90169 036 ***158.75

(0017165

SN EEIARTRMTAATR

DG NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FEl Number 9 05 Appliad For
S 17380 Not &ppiie L
- - " —
Zip Country Zip Country 5. Certificate of Status Desired Kl $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
- y - T — L TE ey - - - o - - e e - . -
SEATON' CLYDE H JR Street Address (P.O. Box Number is Not Acceptable)
11387 INDIAN SHORE DR
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
dignalure, typad or printed namé of registered agent and liffe if appficable. (NOTE: Registerad Agent signature raquired whien raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiwy -

Tax filing requirement and alects to do s0.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TLE [JcChange [,
NAME SEATON, CLYDE H JR NAME

STREET ADDRESS | 11387 INDIAN SHORE DR STREET ADDRESS

CITY-$T-2IP NORTH PALM BEACH FL CiTY-ST-2IP

TITLE Vs O Delete TLE [ Ghange [1°
NAME SEATON, JANET J NAME

STREET ADDRESS | 11387 INDIAN SHORE DR STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP

TITLE 1 Delete TE T Ghange [
NAME NAME

STREETADDRESS | - .. e - . i __STREET ADDRESS,. o - - _ s
CITY-$T-2IP CITY-5T-2P

TITLE ] Delgte TITLE Clchange [
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P . . , CITY-ST-2P

TLE ] £ patete TME Ochangg T
NAME T o HAME

STReeT ADDRESS | NV STREET ADDRESS

SRS B e T CITY-5T- 7P

TILE T Delete TITLE ) change 0O
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify thai &< . S

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or "
of the corporation of the receiver or trustee qmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w B

changed, or on an &tia

SIGNATURE:
BRY =

oHegt with an addrels, with all other like empowered.

R TR
HASD

561-626-~254

Daytirme Phone #



