FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  K44541 ecretary of State
1. Entity Name T 04-07-2003 90175 016 ***150.00
WRIGHTUINE CHEMICAL CORP.
Principal Place of Business Mailing Address
148 POLK DRIVE NORTH 148 POLK DRIVE NORTH
SARASOTA FL 34236 SARASOTA FL 24236
2. Principal Place of Business 3. Mailing Address :
Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%2234 Not Applicable
Zip Country | ‘Elp ] | ?ouTry“_ _ . 5. Contfigate of Status Desired_ (1 ﬁ;ae ZGSQ L,lb::jedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRlGHT’ GRAHAM W Street Address (P.O. Box Number is Not Acceptable)
148 POLK DR N
SARASOTA FL 34236 -
‘.‘; City FL Zip Code

+8. The above named entity sugmits 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 obhgatnons of reg\stered agent,

SIGNATUHE i !
- . " Signatura, typed or pmﬁ__eﬂ name of registerad agent and 1itle if applicable (NOTE: Regislerad Agent signature required when reinstating} DATE
e i
AﬂFll.l_wE N1O¥;I0!‘!l!3 FI‘FE |isﬁt1535052 00 s 9. Election Campaign Financing $5.00 May Be
er May ee wil be B b Trust Fund Cantribution, O Added to Fees
Make’Check Payable to Flarlda Department of Statua
10: OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE [ change [ Addition
NAME WRIGHT, GRAHAM W NAME
STREET ADDRESS | 148 POLK DR.N STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } . CITY-ST-7IP - . - . L . .
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-$T-2IP
TITLE : [ pelete TMmE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITie O Celete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sS1-2IP . CITY-ST-2IF
TITLE T Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-51-20P 4/ CITY-ST-2IP /\
12. | hereby certify that the inform P g does not qualify for the exemptiol sigfed in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

and accurate and that iy signature shapfjave the same legal effect as if made under oath; that | am an officer or director
of the corparationddr the receive A L fd o e is reperf as 1équired pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ateekmen gipss wi all other like e .

Wi 4/3/03 (941) 748-6090

SIGNATURE: Y2 :
G?a*ﬂaw*w”"wwgﬁ? ShpeeET fae { eyt Frons o

AY  LE19S50

CR2E034 (10/02)



