%2000 UNIFORM BUSINESS REPORZ_(UBR) _
DOCUMENT # F97000001045 . .. FILED

1. Entity Name

JOHN WRIGHT, INC. 00HARIL AM Q45
bﬁﬁﬁ&? RY OF:

STATE

Principal Place of Business Mailing Address R’i;,ﬁﬁiﬂi 5 SE E-» FtﬁR’;@‘A
4317 N PALAFOX ST P O BOX 18988
PENSAGOLA FL 32523 PENSACOLA FL 32523-8988
us us
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-0967274 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired ~ []  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HAP;EEE:KARL-LF.:’:’ - ;ﬁ'_f#ﬁ-_j.w': :“ _-- Street Address (P.C. Box Nukmb.er;iséN-ot A;;,plat;te)
3960-44 NAVY BLVD. " T e - —— e
PENSACOLA FL 32507
City FL Zip Cede

8. The above named ghtity sullmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'@3' ,b- S

SIGNATURE
Sugnaw 'mled name of ragistered agent and tnle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
) o . ‘ "

9. This corporation is ellglb'e to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criferia on back} {d Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PC 7 Detete me - ‘ {77 change ] Aduttion

i WRIGHT, MARK A o PO000N21 72332 ——4

sthect o00ess | 398044 NAVY BLVD. STRGETADORESS ~03/22/00~-D1023--015

arv-si-2¢ | PENSACOLA FL 32507 ov-st-zP 10D 00 swes S 00

TITLE WC O Delste TIILE (I cChange [ Addition

NAME HARPER, KARL L NAME

STREET ADCRESS | 3960-44 NAVY BLVD. STREET ADDRESS

CITY-ST-20P PENSACOLA FL 32507 CiTY-8T-7IP )

TITLE O IR < O Delate TITLE [ change [ Addition

NAME ‘| WRIGHT, JOHN D oo - NAME T - -

STREET ADDRESS 91833 COUNTY ROAD 12— - — — —— Q- 5Ttk AUDHESS~- — -

CITY-~5T-2IP FOLEY AL 36535 CITY - §1-21P

TILE ) (1 elete TTLE [J Change L] Additien

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TR ’ O delete TMLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [(J change [ Agditien

NAME NAME

STREET ADCRESS STREET ADDRESS KE

CITY-§T-2ZIP . ’ CITY-ST-2IP

13. | hereby certify thal the information supplied with this flling 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 supplem port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the cerporation or the receiver grirusted emaowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addless, with all other like empowered.

SIGNATURE: o C3-le> £ 334-085 2epiey

SIGNATUREAND TYJED OR PRINTED NAME OF SIGNING OFFICER OR (WREGTOR Date Daytme Phone # . B

0551035

[P ARNT



