2003 FOR PROFIT CORPORATION

UNIFORM BU

 EE—————————— ]

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90153 005 ***150.00

SINESS REPORT. (UBR)

DEOCUMENT# F98000003198
1. Enlizy Narme

WRIGHT AERO SERVICES, INC.

Mailing Address

590 E LAKE DR
NAPLES FL 34102

Principal Place of Business
590 E LAKE DR

NAPLES FL 30102

30031396

O O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suile, Apt. ¥, otc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Nurnber 01588 Applied For
38-33 Not Applicable
Zip Country Zip Country . - $8.75 Additional
SR P, - L L . o %-%ﬁiflfale of Slat-us Des:red. ‘ [ ] Fee Required )
,,,,,,,, 58:-Name ani Address of Current Registered dAgem e ] T 7 -Nameand AnSesa of Mew Begisteres Agant -
B - - e el s o o | Name ' . e o —
WRIGHT, ALAN .
! Strest Address (P.O. Box Number is Not Acceptable)
580 E. LAKE DR
NAPLES Ft. 34102 ;
L . City Zip Code
e FL ;
8. The above named enti this statement for the purgbse gi aﬁegislered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept | i
SIGNATURE - . [-/S-03
. . " Sighature, typed of printed name of reQitiired agert ang bile if apphoants. (NOTE: Rogistered Agent aignature requred when reinstatng) DATE }
FILE NOW!I! FEE IS $150.00 5. Electon Campaign Financing $5.00 ay 56 ]
After May 1, 200(! Fee will be $550.00 ... - Trust Fund Contribution. Added to Fees ]
: Mak_a Check Payabio to Florida Department of State ]
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘5
me CPS - D1 peste e O Crenge (T Addition | .-
HAME IWWGHT. ALAN . NAVE g ‘
streeT anoeess [590 E. LAKE DR. STREET ADDRESS 3 %
cav-st-zr  [NAPLES Fl. 34102 CATY-ST-21 R
me O Dete TnE O Change [T Adaition g :
NAME NAME "
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
HILE R o Obeste .. . fome — _— — - [ Coange . [ Agdition ). - -
A _NAME — e . - wlNawE_ — -
STREET ADORESS STREET ADDRESS
CImY-ST-2P Ciry-s1-zie
TALE O Detets TILE D crangs [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIrY-ST- 2P GiTY-57-2IP
TILE [T oelete TME [ Chnge [ Addition
NAME NAME {
STREET ADDRESS STREET AGDRESS
CITY-57- 29 CITY-ST.2IP
TIE (7 petets Tne O Change [ Addition
MAME HAME
STREET ANDRESS STREET ADDRESS
CrY-sT1-2IP Crry-S1- 3P
Y . 4

12. 1 hereby certify that the information supplied with this filing docs
indicated on this report or supplementsa! reperl is true and ace
of the corparation or tha receiver
changed, or on an attachme

SIGNATURE:

RED

not quali 1he axempticn stated in Section 1 19.07?13)( 1. Florida Statutes. | turther cerlify thal the information
2 1 rry signature shall have the same legal effect as if made under calh; that | am an officer or director
607, Florida Statutes; and that my nam

2 appears in Block 10 or Block 11 if

L1503 339.430.1/33

BIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

Cayirna Phons #




