FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LNV B0SES

DOCUMENT # 178687 <z Secretary of State
1. Entity Name 05-05-2003 91396 017 ***150.00
WRIGHT BROS. FURNITURE, INC.
Principal Place of Business Mailing Address
328 GREEN ACRES DR 328 GREEN ACRES DR
DEFUMIAK SPRINGS FL 32433 . DEFUNIAK SPRINGS FL 32433
I S— VAR,
Sulte, Act. #, etc. Sulte, Apt. #. stc. ] GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
507211 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8-75 P}dditional
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: : ot T ' Name - S T )
WRIGHT' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
328 GREEN ACRES DRIVE
. DEFUNIAK SPRINGS FL 32433
_— City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATI UEE
T Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registersd Agant signature required when rainstating} DATE
- n
LS L PO 8 000 e ooy 5500 oo

Make Check Payable to Fiorida Department of State rusi Fund Lonirtbufion. ed to Fees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE | sSD ot O Delete TTE [ Change [ Addition | &
HAME MONTGOMERY, WAYNE NAME =]
smeet aopress | 328 GREEN ACRES DR STREET ADDRESS 3
CITY-§T-2P DE FUNIAK SPRINGS FL 32435 CITY-ST-2IP S,
e PD 1 Delete 13 [ Change [ Addition %
HAME WRIGHT, WILLIAM R NAME
streer anokess | 328 GREEN ACRES DRIVE STREET ADDRESS
Ciry-St1-2IP DE FUNIAK SPRINGS FL 32435 CITY-5T-2IP

_TinE - O Delete TITLE [ Change [ Addition
wwe | T T o -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$T1-7IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further 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 empowergd to execute this teport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11711

changed, or on an attachment with an address, with glLpther like empowered.
SIGNATURE: P L
7L Dae ¥ Daytime Phane #




