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CR2EQ34 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 03, 2003} g :00 am;
1. Entity Name 05-05-2003 90182 019 ***150.00
MARSHALL WRIGHT, INC.
Principal Place of Business ' Mailing Address
8920 NW 13TH STREET 8920 NW 13TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606 -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1500922 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
e e i e | e e e b _ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
Street Address (P.O. Box Number is Not Acceptable)
" GAINESVILLE FL
AR A City FL | ZirCoce
,8._The abc;\'/e named entit'y:_'sdbmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. thé obligations of registerad agent,
.SIGNATURE .
. o Signature, typad or printed name of regislerad agant and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!. FEE IS $150.00
i 9. Election C ign Fi i
After May 1, 2003, Fee will be $550.00 Epeorioes it s B A
Make Check Payable to'Florida Department of State . ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Defete TITLE : (O Change [ Adcition
NAME WRIGHT, (MARSHALL L) NAME :
street aooacss | COURD. NW 31 HAGUE STREET ALDRESS
orv-st-2e | ALACHUA FL CITY-g7-2p .
TITLE SD [1 Delete TLE ' [ Change [ Addition
NAME WRIGHT, (PHYLLIS P.) NAME
streeT a0DRESS | CO.RD. NW 31 HAGUE STREET ADDRESS . . o
oiv-s1-2F - | ALACHUAFL™ =~ N CITY-ST-2IP oo "
TIMLE VP (7 Detete TITLE [Jchange [ Addition
NAME WRIGHT, MARSHALL L, JR. NAME
STREET ADDRESS | 8920 NW 13TH ST STREET ADDRESS
CITY-ST-Z1P GAINESVILLE FL CITY-ST-2IP
TRLE [ Delete TMLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete LE [ Chenge (7 Addition
NAME - i LU
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P _ CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the regeiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachgient with an . with all other like .
SIGNATURE: o/ S1¥, d% (Y2 AT 1/ #g0-03 Gk 32/-¢27
- SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER @R GIRECTOR Date . o .. DaumeFhonel . — --— -[—-
. o e —— T e e I T S e




