2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

832317

HENRY W. WRIGHT & ASSOCIATES, INC.

Principal Place of Business
14 SO FOSTER ST

STE 3
DOTHAN AL 36301
us

Mailing Address
P O BOX 338

DOTHAN AL 36302
us

2. Principal Place of Business

256 Honeysuckle Road

3. Mailing Address

Suite, Apt. #, etc.
Suite # 24

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90297 011 ***150.00

0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
Dothan, Alabama 63-0596900 Nat Appiicable
Zip Country Zip Country ” . $8.75 Additional
36305 U S 8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - = . P Name - N 1 — _
BENNETT, JU Street Add (Pc')”B N t: is Not Accept t;l y :
res ress {P.O. Box Number is Not Acceptable
112 EAST THIRD COURT
PANAMA CITY FL.
City FL Zip Code

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

SIGNATURE —.
A B Signaturs, typad of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE

+ FILE NOWI!I, FEE IS $150.00
" After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Elorida Department of State

10. . % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e PD i O Delete ML OJcrangs [ Addition
" NAME WRIGHT, HENRY W NAME

staeer anoress | 312 STONEGATE DRIVE STREET ADORESS

crv-sr-ze | DOTHAN AL CITY-ST-71P

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-5T-2P

TME 1 Delete TITLE (O change [ Addition

NAME . _NA.ME N i . -

STREET ADDRESS - ) ) TN stRee anDRess

£ITY-5T- 2P CITY-S7-2P

L [ Delete TITLE O change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

TITLE [ Delgte TNLE [Jchange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 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 attachment with an address, with all other fike empowered.

SIGNATURE: _1efIGALIEAE REQUIREE s ovahn  4-23-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \' A Date

334-792-9103

Daytime Phong #

LSCHPR)

CR2E034 (10/02)



