FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

1. ety fame - Secretary of State
ok 3 ok
WRIGHT MARITIME CORPORATION, INC. 05-09-2002 90089 042 ***150.00
r
Principal Place of Business Mailing Address
%THE SHIP'S CHANDLER % THE SHIPPS CHANDLER
646 E..HWY. 98 646 E. HWY. 98
DESTIN FL 32541 DESTIN FL 32541 '
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 59—2059471 Not Applicable
Zi ount| Zi ount it
P Country P Country 5. Certificate of Status Desired ~ []  $8-7 Additional
3 . Fee Required
S 6. Narme and-Address 6f Current Registered Agent——————< = = =7 Nameand ‘Address ot New Registéred Agent = —— ]~
Name
WRIGHT, PETER Street Address (P.0. Box Number is Not Acceptable)
646 E. HWY. 98
DESTIN FL 32541
City FL Ziz Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable {NOTE: Registered Agent signatuig requirad when reinstating) DATE
9, Ihlsfﬁ.omoratu_)n is e||glb|;! tc: sansfy;ts Intangible At F"p-nE N?:VDO!Z I:_EE IS'"$b‘l 53505% o0 10. Election Campaign Financing $5.00 May Be
axtling rfequrrement and elects 10 do so. er Nay 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O celets TITLE O change [ Addition §
HAME WRIGHT, PETER W NAME 2
STREET ADDRESS | 646 E HWY 98 STREET ADORESS §
cmv-s1-zp | DESTIN FL 32541 CITY-57-7IP Y
— o
TILE [ Delets THTLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE ' T O Delete TILE ' o © 'CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21p .
TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2PP ’ /_) CITY-ST-2IP
/‘\ _
13. | hereby certify that the information suppligd with this 3 ing does not qualify for the exdmptio if Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental feport is tryfand accurate and that my signfture£hall havgfthe safhe legal effect as if mage under cath; that | am an officer or directar
of tha corporation or the receiver or trugfee emp i by Chaptgr 607¢ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddreee witl . ; ( 8 0)
A n "o =N 02 R [ TN ’ S
SIGNATURE: ___ SiGINATZZENREQE LIEAA 26 02 gaq a3 (s
SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR nm’;tmn — Date ~ Daytima Phond £




