2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  J0O3661 ecretary of State

1. Entity Name 100 ke
JIM WRIGHT CONSTRUCTION, INC. 04-10-2003 90063 032 777130.00

Principal Place of Business Mailing Address
835 35CT SW 835 35TH €T SW
VERQ BEACH FL 32968 VERD BEACH FL 32960-02%1
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. I'] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2637859 Not Applicable
Zi Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired | fg.g:}lﬁggjmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . L
om T e Ry NPT

WRIGHT, JAMES A., JR.
835 35TH CT SW
VERO BEACH FL 32062

Street Address (PO. Box Number is Nol Acceptable}

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.

e

SIGNATURE
r Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. Electi ign Fi i
Attr May 1, 2003 Foo wil bs $550.00 e na a0y $5.00 ey e
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TILE PD [ Gelete THLE [JcChange [ Addition
NAME WRIGHT, JAMES A., JR. NAME
streer apbRess | 835 35TH CT SW STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-7IP
TITLE SD [ pelete TITLE [ change [0 Addition
NAME WRIGHT, JENNY L. NAME
STREET ADDAESS | B35S 35TH CT SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-S7-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME e - = RMAME L .- S
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2P GITY-ST-2P
TTLE 3 Delats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) / CITY-57-2IP
TTLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

formation gupplied wit@this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al reporyfs true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stee gfhpowered to execute this repart as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgmant witl dyfss, with all other like empowered.

SIGNATURE: LEWATURE REQUIRED

SIGNATUFW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | heraby certify that the i
indicated on this report gr supplem

CR2E034 (10/02)



