——— e —_

2002 UNIFORM BUSINESS REPORT (u R) FILED

DOCUMENT # NO1000001014 Sgp 16,2002 8:00 am
1. Eny Name ecretary of State

THE WRIGHT WAY, INC. / 09-16-2002 90109 050 ****70.00
Principal Place of Business Mailing Address

3143 MARLO ST. 3143 MARLO ST.

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

o s RO

) __MSuite. ﬁ;_:)j_ieﬂ:c_ L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= R D

- M e .

City & State City & State 4, FEI Number Applied For

) 59-370)0 66 Not Applicable
i Country Zp Country 8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WR'GHT, LONNIE Street Address {P.C. Box Number is Not Acceptable)
3143 MARLO ST.
JACKSONWVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signature raquired wher réinslating) DATE

o o e s, et mane, e

FILE NOW: FEE IS $61.25 | & cectomCampagntinancing——-="~$5.00 MayBe~ [~~~ Make Check Payabie"to=======

Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE FO [ petete TILE. [l change  [] Addition
NAME WRIGH.L LONNIE . NAME
raeer aooress (3143 MARLO ST. STREET ADDRESS
orv-st-zp  [JACKSONVILLE FL 32209 CITY-5T-2P
TITLE 10 [ Deleie TITLE [ change  [1 Addition
NAME MITCHELL, FRANCIS NAME
sTaeeT aporess (2100 W. 45TH ST. STREET ADDRESS
cv-st-zp  [JACKSONVILLE FL 32209 CITY-ST-2IP
TiTLE S0 O pelete TITLE [ change [ Addition
NAME IPERRY, CYNTHIA NAME
sTreeT aporess (2900 W. 45TH ST. STREET ADORESS
ov-s-zr  (JACKSONVILLE FL 32208 CITY-ST-ZIP
TME I Delete Tme ” O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

12. | hereby cerliy that the information suppilied with this filing does not qualify for the exemption stated i Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empayered to execute this repert as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addree all othjer like empowered. P & -

SIGNATURE: ___SIGN/[FELRE R)Z wrerﬁm\ 7}4? 41

SIGNATURE AND TYPE@ OR PRINTED NM SIGNING OFFICER OR DIRECT

1

CR2E037 (9/01)



