2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

At

Av  £381100

DOCUMENT #  1.98000000283 FILED
1. Entity Name
WRIGHT MANUFACTURING L.C. ‘COMAY IS PH 2: 54
SECKETARY OF STATE
Principal Place of Business Mailing Address HALLAHASSEE, FLORIDA
2029 STATE ROAD 64 WEST 2029 STATE ROAD 64 WEST
AVON PARK FL 33825 AVON PARK FL 33825-8417
e — R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Il;l THIS SPACE
City & State ' City & State 4. FEI Numb Applied For
, ‘ * NOT APPLICABLE Not Fopica
o Country Zip Country 5. Certificate of Status Desired O gg-ggqlﬁ?;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. .- ; - Name _ . D e
WHIGHT’ MICHAEL D | Street Address (P.O. Box Number is Not Acceptable)}
2029 STATE ROAD 64 WEST
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regiélered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Registered Agem signature required whan renstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable fo Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
i MGRM | : [ pemte TITLE _ [ chenge (] Aditition
NAME WRIGHT, MICHAEL D NAME SoOaana2aLnans—1U
seev aoress | 2029 STATE ROAD 64 WEST STREEY AUDRESS -6/ 1240031113 --{01
arv-at-2 | AVON PARK FL 33825 cTy- 8- 2P s, 0 sekkssl, 00
TITLE [ Delem e [ coange [ Additien
NAME NAME
STREEY ADDRESS | STHEET ADDRERS
CITY-$T-2P Y- 81-1P
WIE_. . _| 0 - e = = - - [J petete — ~ CMME- . | - o oo s e - - [z] changs  -[]Acditien |
NAME NAME
STREET ADDRESE | : ‘ STREET ADDRESE
cITY- $1- 7P CITY-$T-2P
TITLE ' [ petets TITLE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRERS
Y- 8T-7IP ‘ Y- ST-7IP
me . [ petetn TmE, [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 217 CITY- 81 2tP
T 7 beketn e [ change [ ] Addition
RAME NAME
STREET ADDRESS ATREET ADDAESS
e[TY-S1-TIP CTY- ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

suenmunsﬁ&ﬁﬂ%@@wmph ABMcaAEL D WRIGHT S/so S43-453-7151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ANAGING MEMBER OR MANAGER Date Daytime Phona #

(97990

-
o

CR2E08




