3

2002 UNIFORM BUSINESS REPORT (uaﬁ) FILED

L ]
DOCUMENT # F84727 Apr 29{_ ZOOZfSS.?Ot am
1. Enlity Name eCcre ary 0 ate
WRIGHT BROS. CABINETS INC.
04-29-2002 90154 019 ***150.00
Principal Place of Business Mailing Address
200 E GENEVAST 280 GENEVA ST.
OCOEE FL 34761 OCOEE FL 34761
) Im
I N O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 192534 Nat Applicakle
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Nare
A~ WRIGHT, GEGRGE Do = v = - = 55 0 T vt it e o o st 5 2 o & et . - .-

Streel Address (P.O. Box Nurber is Not Acceptable)

1333 MARKEL DR.  &;

WINTER GARDEN FL 32787

City R 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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if appiicable {NOTE: Registared Agent signature reguired when rainstating) DATE
" Tuling et ses 0605 ¢y | Attray 1, 3002 ragwil e soson | 1% ESnConpsan g 85,00 yay oo
o ¥ - Trust Fund Contribution. a Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [CJChange [ Addition
NAME WRIGHT, GEORGE D NAME '
stree aooress | 1333 MARKEL DR. STREET ADORESS
omv-st-ze | WINTER GARDEN, FL 00000 CITY-§T-2P
TITLE DST O Delete TITLE QO Change [ Addition
NAME WRIGHT, PATRICIA A NAME
smeer aoress | 1333 MARKEL DR. STREET ADDRESS
orv-51-zp | WINTER GARDEN, FL 00000 CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
K O U . - S J —
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-$T-21P
TITLE [ celete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Staiutes: and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an a

ress, with all other like empowered. }
sicNaTURe: Y Sic/ ez 7 Wl Y50 Yo)us8/3%0

/ “SIGNATURE AND TYPED OR Pmntfjbume OF SIGNING OFFICER apﬁecron Dala Daytime Phone #

|
g
g

CR2E034 {9/01)



