FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 12,2003 8:00 am

|

DOCUMENT # (G40533 o Secretary of State
1. Entity Name 02-12-2003 90094 050 ***150.00
WRIGHT BROTHERS, INC.
Principal Ptace of Business Mailing Address
562 8. HWY 441 % ROBERT R. CYRUS
LADY LAKE FL 32159 PO BOX 491635 .
- T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2293193 Not Applicable
Zip Gountry Zi Country 5. Cerliicale of Status Desired ~ []  98-1 Addifional
Fee Required
6. Name and Address of Current Reglistered Agent - e _ _ 7. Name and Address of New Registered Agent -
Name
CYRUS' ROBERT R Street Address (P.0. Box Number is Not Acceptable)
214-A NORTH 3RD STREET
LEESBURG FL 34748
City FL Zip Code

8. The de“@ mimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligatians of registered agent.

R4

SIGNATURE, ‘
e Y S.ig'ﬂaturaf ty:ped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00
9. Elaction C ign Financ
. Affer May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 may Be

. [N N Trust Fund Contribution. O Added to fFees

Make ChecK Payable to Florida Department of State

10. Do 7 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TITLE PST [ pelete TILE [ Change [ Addition __%

NAME WRIGHT, LARRY J. HAME T 2

sTreet ADORESS | 552 SOUTH HIGHWAY 441 STREET ADDRESS 3

CITY-ST-21P LADY LAKE FL CITY-ST-ZIP g
[

TLE D (] Delete TLE O Change [ Adition | &

NANE WRIGHT, LARRY J. NAME

STREET ADDRESS | 552 SOUTH HIGHWAY 441 STREET ADDRESS

CITY-ST-21P LADY LAKE FL CITY-ST-2IP

IMLE P pom . Opeete. o f ME__— o v oprisr =~ -~ 7 T T T - «[=):Change —-.[J Addition -|—-—

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Gelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-ZIP

TILE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and acgprate 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 refdiver or trustee empowered 1o exgfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; et with an addrgss, with all othegli mpowered.

SIGNATURE: %NM&UW REQUIPARRY 7. wRIGHT 352/753-3011

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




