2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

UAAJ AR

Apr 14, 2003 8:00 am

THE <7
DOCUMENT # F02893 e ecretary of State
1. Entity Name : b
04-14-2003 90757 047 ***150.00
WRIGHT MARITIME CORPORATION, INC.
Principal Place of Business Mailing Address
%THE SHIP'S CHANDLER % THE SHIPPS CHANDLER
646 E. HWY. 38 646 E. HWY. 98 ‘
DESTIN FL 32541 DESTIN FL 32541
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—2059471 Not Applicable
Zi Countr Zij Countr iti
P Y P Y 5. Certificate of Status Desired-. [ 58'75 A_ddmonal
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e N T S T :—.-‘-’—.‘-_——:,'*—’—l"—':- e -
WRIGHT' PETER Street Address (P.O. Box Number is Not Acceptable)
646 E. HWY. 98
DESTIN FL 32541
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘¥ SIGNATURE
Signature, typed or printed nama of regisiered agent and tile [ applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 | :
L ) M X I . - - .
After May 1,2003 Fee wil be $550.00 et 01 ottt
Make Check Payable to Fl_[brida Department of State ’
L " OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD OJ Delets TILE Ol ohange () Addilon | &
NAME WRIGHT, PETER W NAME =]
STREET aforess | 646 E HWY 98 STREET ADDRESS %
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP g
&
TITLE [ petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-21P CiTY-ST-ZIP
THLE O Dalete TITLE [ change  [J Additicn
" NAME © - LT e s e Sotewne e e RS e W T | o e e v S el TTmme mms L e s oI e D e m—
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delee THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-ZIP
12. | hereby certify fhat the infarmation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtegnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or ty e empowersiyo exgp isfGport 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 dre%;hall theer fpfwerad.
(7
SIGNATURE: __ SIZeca e HUIRIED Yo/p3  ($50) §37 9200
SIGNATURE AND TYPED OR PRINTME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




