o
FILED

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

6iS9/e0 &

DOCUMENT# 130210 o3 Secretary of State
1. Enlity Name : 01-13-2003 90119 020 ***158.75 <
WRIGHT & SEATON INC
Principal Place of Business Mailing Address
11387 INDIAN SHORE DR P. 0. BOX 1506
NORTH PALM BEACH FL 33408 WEST PALM BEACH FL 53402-1506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.0517380 Not Applicable
i Count i t it
P ounty Zip Country 5. Certificals of Status Desired 3~ 9879 Addltional
N - Fee Required
_hi 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
" SEATON HIR~ ™ - - : =
EA ! CLYDE Street Address (P.O. Box Number is Not Acceptable)
11387 INDIAN SHORE OR
NORTH PALM BEACH FL 33408
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 Flonda, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerod agent af\d title if applicable (NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 i - )
; . El Fi
Ater Hay 1,2003 Fo il b $550.0 el s ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME PTD [ velete TITLE [ Change ] Addition g
NAME SEATON, CLYDE H JR NAME =]
street anoress | 11387 INDIAN SHORE DR STREET ADDRESS 3 ]
crv-st-oe | NORTH PALM BEACH FL CITY-5T-21P g
[
TITLE VS 1 Delete TILE [ change 7 Addition & 3
NANE SEATON, JANET J NAME ;
STReeT ADDRESS | 11387 INDIAN SHORE DR STREET ADDRESS
CITY-ST-7Ip NORTH PALM BEACH FL CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TITLE (7 etets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIY-81-21P
WILE [ Deiete TILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supgalied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 1Lnth an address, with all otffer like Bxppowered.
y = 1/10/03 561-626-3648
SIGNATURE: UP\’ED
oﬂ:ﬁnun&ossmin ©OR \RECTOR Date Daytime Phane #

= - F
LY 9] wirtd LT 'Y i L}




