2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001450 .
1. Entiy Name Jan 28, 2000 8:00 am
WRIGHT BROTHERS BUILDERS, INC. Secretary of State
01-28-2000 90199 037 ***150.00
Principal Place of Business Mailing Address
325 POST ROAD W 325 POST ROAD W
WESTPORT CT 06880 WESTPORT CT 08680-4701
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m—1 148995 Not Applicabla
4 ’ Couniry Zip Country 5. Certificate of Status Desired O ?8-&5 Additional
— RN g N IV S I (S S ] B S e equ‘red
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, THOMAS D ESQ Street Address (P.C. Bex Number is Not Acceptable)
5701 OVERSEAS HWY #17 :
MARATHON FL 33050
City FL Zip Code
B. 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 printad nama of registsred agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 octi an Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E,S:: |gSnCCI’ag1 oﬁjr?bnuﬁ:nancmg O fc%gi(?ol\gaei :e
{See criteria on back) O Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE |_}_Q‘ Change  [] Addition
NAME WRIGHT, KELLY M HAME
STREET ADDRESS | § CLIFFORD LN STREET ADDRESS 325 Post Road West
Gr-ST2f ) WESTPORT CT 06880 ovsrzp ) Westport, CT 06880
TILE DV 7 pelete TITLE Ochange [ Additian
NAME WRIGHT, CHRISTOPHER B HAHE
STREET ADDRESS | 4 SPAR RD STREET ADDRESS
CITY-ST-2IP NDRWALK cT 03853 CiY-S1-2IP
me  |DST - T T Boeee . R OV T T T T T T T Ockange "[gmmﬁ‘
NAME KERR, KAREN NAME Margaret M. .Karasz
STREET ADDRESS | 274 FLAXHILL ROAD sreeracress |35 Bernadine Road
CITY-ST-ZIP_ o NORWALK CT 06854 : CIvY-5T-7P Milford R T 06460 -
TITE O oziete TMLE ' [JcChange [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-ST-2IP R
e " T Delete e CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2% CIFY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 ar director
of the carparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like emppwer

' LWr.g
SIGNATURE: __ SICEEZZ 24 EGURED KQ“? . w/r/bf—éo o3 ~2A7-3205
RMIEPED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona #

SIGNATURE ANW?I [J

CR2E034 (9/99)



