FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # = 447749 ecretary of State
04-03-2003 90166 009 ***150.00

1. Entity Name

ANDY WRIGHT, INC.

Principal Piace of Business Mailing Address .
201 RITES LA 201 RITES 1A T fg_a‘ﬁ it
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 N
2. Principal Place of Business 3. Mailing Address Hl”” I““ Hl“ ’II" lllﬂ |I||| ml |‘|" |l|” I||Nll|” |l|“ Iml \“t
Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1518199 Not Applicable

Zi Zi Count it
P Country P ouniry 5. Certificate of Status Desired d0 Ege'ggqﬁ?:c;t'onal

et e

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - Name ST T T -
WRIGHT, ANDREW: M. JR. Street Address (P.0. Box Number is Not Acceptable)
2071 RITES LA
NORTH PALM BEACH FL 33408
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and acceot
the obligations of registered agent.

SIGNATURE
E Signature, typed ar prinle‘d rame of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requifed when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 - ‘
. o 9. Election Campaign Financi
Aftr Hay 1,200 Foo wil be S550.00 oo $5.00 uayee

. Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete THLE O Change ] Addition
N WRIGHT (ANDREW M), JR. KA

STREET apoRESS | 2071 RITES LA STREET ADDRESS

CITY-8T-21P NORTH PALM BCH. FL CITY-ST-Z4P

TiLE 81D 7 Delete TME (] Change [ Addition
NAME WRIGHT (MARY JANE S.) HAME

STREET ADDRESS | 2071 RITES LA STREET ADDRESS

CITY-ST-7IP NORTH PALM BCH. FL CITY-5T-2P

TITLE Tt - v 1 pelete B R - - - T © [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TTLE ‘ [ pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP .

THLE [ Deiete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2IP

TITLE [ pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12, | hereby certily thatthe information supplied with this filing does nat qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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
thanged, or on an attachoertysfth an address, with all other like empowered.

. o p, Mg// a % SE-L5Y LY

pF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUR

AV 8691820

CR2E034 (10/02)



