2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr 07,2003 8:00 am

DOCUMENT # F84727 ecretary of State

1. Entity Name 04-07-2003 90746 042 ***150.00
WRIGHT BROS. CABINETS INC.

Pringipal Place of Busingss Mailing Address
280 E GENEVAST _ 200 GENEVA ST.
OCOEE FL 34761 OCOEE FL 34761

o AN R AR T

2. zn?agaceof gusiness 2 g_r 3. Maéllrg'ngs 6297(/5‘)//? ST

Suite, Apl. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& , - Oclo ' , £ §8-2192534 Not Applicable

Su7e) | VA | Tsyzes | CUSA |5 comacasasomen O 8T8 smond |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GEO D Street Address (P.0O. Box Number is Not Acceplabie)
1333 MARKEL DR.
WINTER GARDEN FL 32787

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Signature, typed or printed name of registered ageant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
N 9. El ign Fi i
- After May 1, 2003 Fee will be $550.00 eclion Campaign Financing 0 $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [JcChange [ Addition
NAME WRIGHT, GEORGE D' NAME
streeT aooness | 1333 MARKEL OR. STREET ACDRESS
CITY-§T-2IP WINTER GARDEN, FL 00000 _ CiTY-ST-2IP
TILE DST [ Detete TME [ Chenge [T Addition
NAME WRIGHT, PATRICIA A HAME
sTReet AnoRess | 1333 MARKEL DR. STREET ACDRESS
onv-st-2 ) WINTER GARDEN FL ooooo CTy-ST-2P
TITLE Y IR SR = = =[] Delete: - == §-THE . - B T e U, -~ = - - «[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2IP CITY-571-2I
T [ Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(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 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 reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered )
SIGNATURE: @‘ u.&%}/ﬁz\ Y0503 Ho7-6Sb /340

SIGNATURE AND TYPED d.n- PRINTED NAME OF SIGNING OFMIRER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



