2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44541 | .
s Apr 25, 2000 8:00 am
WRIGHTLINE CHEMICAL CORP. ecretary of State
04-25-2000 90020 038 ***150.00
Principal Place of Busingss Mailing Address
% WRIGHT, MARILYN % WRIGHT, MARILYN
148 POLX DRIVE NORTH 148 POLK DRIVE NORTH
SARASOTA FL 34236 SARASOTA FL 342381213
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0082234 Not Applicable
i Country 7o Country 5. Certificate of Status Desired d $8'75 A_dditiunal
. - — [ - - . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' MARILYN Streel Address (P.C. Box Number is Not Acceptable)
148 POLK DR N
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. ;F_hisfprorporatign is eligib:;s kln satisfydits Intangible F!’l‘.liYNOWH! I;EE IS $150.00 16. Election Campalgn Financing $5.00 wmay Bo
ax tiling requirement and elects to 4o so. After 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State :
7M. QOFFICERS AND DIRECTORS I 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme b OJ Delete TILE [ Change [ Addition
NAME WRIGHT, MARILYN NAME
streeT aoDRess | 148 POLK DR N STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ar | . { omrsrae ) ,
TITLE (] Dslste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ) Delete TITLE O change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-§T-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE . . O Delere TITE [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor

of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, wiih all other Jike ephpowere
Wil - B it Y8 /00 @V/)Mé 24

SIGNATURE: L .

o

SIGNATUHE ANQTYPED OR N'TED_NAMIF’DF SIGNHG OFFICER OR DIRECTOR Data® Daytime Phone #
Marylyn/Wright

=

L L TITN

ey

2.



