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2001 UNIFORM BUSINESS REPORT (UBR) FILED i
[ |
1. Entity Nar‘n'e Secretal ” Of State
WRIGHTLINE CHEMICAL CORP. 05-21-2001 90366 047 ***500.00
Principal Place of Business Mailing Address
BINRIGHT—MAREYN X-WRIGHT—HARILTR Lo L]
143 POLK DRIVE NORTH 148 POLK DRIVE NORTH ] 6 9 2 oJ 8
SARASOTA FL 34236 SARASOTA FL 34236
us us L
i
[
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550082234 Applied For o
Not Applicable 3
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Raquired :
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent P
Name 3 i
WRIGHT-MARILYN GRAHAm W . WRIGHT ;
' Street Address (P.O. Box Number is Not Acceptable} i
148 POLK DR N ‘
SARASOTA FL 34236 i
City A A ‘ Zip Code [
R FL
8. The above named entity submits this statement for the purpose of changg registergd aggnt/or both, in .
&GNATUHEémAH‘]M w . Ldﬂ" G#T E il ) 9/0/ :
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Regisierad Agent signature raquired when reinstating) / / DATEL v ;
s e ’ "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ection Gampaign Financing $5.00 vay B¢ \
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, D . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I D @ Delete o GRAHAM W, W6 H 1T Ooee &% |8 |
NAME WRIGHT, MARILYN HAME ortT =3
streer A0DRESS | 148 POLK DR N STREET ADDRESS } (/ g Po L‘IC D ’( i ‘/é A) (8 H 3 i
or-s2p | SARASOTA FL o | SARASOTA FC 342306 g |
4 — i
TITLE [T Delete TILE [ Change [ Addition g I
NAME NAME ; 2
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP 1 L
TIMLE [ elete TIMLE [ Change ] Addition i
NAME NAME e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP :
i
TILE T Dedete TTLE [J Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP
TILE [J-pafete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS | i
CITY-ST-2IP CITY-$T-2IP Plou
Poiosi
TIME [ Delete TITLE ] Change [ Addition .
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP A CITY-ST7-21P
13. | hereby certify that Jreméa i i i is filing does not qualify for the exemption sfajed in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this r€port or supy true and accurate and that my sigfature skalf Have ghe same legal effect as it made under oath; that | am an officer or director
of the corporation Othe recejie ! equte i uired by ptegf 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attasyme ! othey ) m
) |
- !
SIGNATURE: ) - 3//5 by BI-205-com .
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC}JHI Date 4 Daytime Phone # ' \




