2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRIGHT BUILDING CO.

P97000025977

Principal Place of Business

1629 SW-WILDCAT TRAIL— """

STUART FL 34397

Mafling Address

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90179 035 ***150.00

EETEHVY AP L

FATY

~ -~ 1629°5W WILDCAT-TRAIL
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
743736 Not Applicable
Zip Country Zip COU”FW 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WRIGHT, Y8 Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1629 SW WILDCAT TRAIL
STUART FL 34997
City FL Zip Code

8. The above named enmy submlts thls statement for the purpose of changlng its regLstered off\ce ar regmtered agem ar bom i the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

“

Signature, typsd or printed name of registerad agent and title if applicabls.

{NOTE: Registerad Agent signature raquired when rainstating}

DATE

= . FILE NOW!! FEE IS $150.00

« “After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ) [ Delste TITLE O Changé [ Addition
NAME WRIGHT, GARY B NAME

steer noress | 1629 SW WILDCAT TRAIL STREET ADDRESS

crv-st-ze | STUART FL 34997 CITY-ST-7IP

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ etete TILE O Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-11P e e e Romestae e . -

TITLE (71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-5T- 2P

TIMLE [T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-Z7

12. | hereby certify that ‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify 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 director
of the corporation or the receiver or trustee empowered to 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 aitachment w;

SIGNATURE:

fih an address, with all giher like empoylered.
Comts L@} 70

TUIRED

SIGNATURE ANyYPED OR PRINTED NAME v SIGNING QFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (10/02)



