piq,‘fl .

2001 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

J.H. WRIGHT, INC.

DOCUMENT # PO0000027510

Principal Place of Business

107 TURTLE CREEX OR
TEQUESTA FL 30460

Mailing Address
107 TURTLE CREEK DR

TEQUESTA FL 33469

2. Principal Place of Businegs

3. Mailing Address

3 FILED
Apr 12,2001 8:00 am
ecretary of State

03-16-2001 90051 041 ***150.00

IR RN -

(A

I

- — -
Suite, Apt. #, etc. Su|le Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applled For
52 ~3627930 Not Applicabie
ap Country Zo Country 5 Cenmcale of Status Desired 0 $8.75 additional
e — _. FeoRequlred o
8. Name and Address of Current Rog_tand Agnm 7 Vame and Address of New Rggimrod Agemt .. |m e
= = T T Name R
WRIGHT, JOHN - ;
Street Address {P.O. Box Number is Not Acceptable)
107 TURTLE CREEX DR ,
TEQUESTA FL 33469
City FL Zip Code
8. The above named antity submits this stats[ngnt‘for‘_the‘purpm:a ol changing its registered ¢ifica or registered agent, or both, in the State of Florida. - N
- - - i) K . ST e - -~ e TR e ST e i ——-
B P -
SIGNATURE
. typed or printed nerne  registared Bgent aful ttie I RppicEbM. {NOTE: Registarsd Agent signatune required when Hunstating) DATE
9. This corpocation Is efigible to satisfy its Intangible FILE NOW!!l FEE 1S $150.00 10. Eloction C ian Finangi :
Tax filing requirement and elects ta do so. After AY 1, 2001 Fee will be $550.00 ' rrusll:'-'undagop::r?buti:m e [ ﬁg?;m:e
(See criteria on back) Make Chack Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e SRESIIE 7 3 pee e “Ovame Omasion | 8
NAME SOV A M/ e/ , NAME s
SIREETADORESS | 40 ) TR/ T . STREET ADDRFSS
won | Gegin . 2579 ~ | o g
TIE 7 pelete TME Clcrange [ Addition g
RAME NAME
STREET ADORESS STREET ADDRESS
cimY-ST-2P CIY-S1-1P
me [ .paiete | CJ Chame [ Addiion |
_NAME ; S, I ... S - e
wo| TSTREEY ADDRLSS [ T T T TR T -~ STREET ADDRESS - P L ST
CITY-ST-2P oiTY-S1-0P !
TTLE O etee TmE " [Dchnge [JAddition
NAME NaME -
STREET ADDRESS STREET ADDRESS i
CIvy-51-0p cry-gr-zp S
Tme (D peiete =+ | e DOcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
Lom-stae o L CITY-ST- 2P
TLE dpoise - J me [Dttonge T3 Adion i
NAME . NAME
STREET ADURESS T M ‘33"‘ S S B AT U R 1‘»:?9\'\‘ 2 T?"u S T Ff‘."‘.'"'f”-'v"“? = G A
GINY-ST-3¢ ? & % NI !!5'452 Jﬁ gt B J‘t’( nf' ,:53 J} e it “f 5,7
ZU RS LS ‘w —-'\, EAT .ah‘— ‘i‘-. ;) fi ' fi’fﬂ.?’ .f 2l "P‘

SIGNATURE:

mdlcaled on this report or &
of tha corporation or theredd
changed, or on an att4cty

plement.al report Is true

al mhar ke empowered.

13. | hereby certily that’ the mfonnation supphed with lj-ns “fling does not quaiufy for the examption 'stated in Section 118, 07&3)6} Flonda ‘Statutes. | further cemfy lhal lhe 1nlormann
accurate and thal my signature shall have the same legel &
lo éxocute this repan as required by Cheapter 607, Florida Statytes; and that my nama appears In Block 11 or Block 12 i

et as if made under oath; that | am an officar or diroctor

Daytime Phone »

3.13-01 - 1 HHY |




