2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

FILED
May 01, 2003 8:00 am

ngNUM ENT# P0O0000041889

MICHAEL WRIGHT LAWN SERVICE, INC.

Secretary of State

05-01-2003 90757 038 ***150.00

*

Mailing Address
293 RANCHETTE SQUARE
GULF BREEZE FL 32561

Principal Place of Business
2996 RANCHETTE SQUARE
GULF BREEZE FL 32561

3. Mailing Address

0k

1044

A R

2. Pnn:::‘;-)al Placgof Bysiness (l j
Suite, Apt. #, etc, I

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ijLr u3 Country Qo‘fu_ Zip} L j’a 2_

bFBey FL GulFhortPL T s ot
$8.75 Additional

Countr
Junte Losu.

5. Certificate of Status Desirad 1[:]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, MICHAEL

3244 Maplewsod Dr

-Gt BRE R 08561 bulf Bregu 'F‘L L5u3

Name

Sireet

Address (P.O. Box Number is Not Acceptable) i

City

Zip Code

FL

8. The above named entity submits this statement for tne fumoge ofach
the obligations of registered agent.
-

gistered office

or registared agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE &
“‘:;_ Signature, typed or printed name nl-v;gistared agenlw MDM {NOTE: F!egis\e:ed Agent signature reguired when reinstating) DATE
X FEE - IS_‘.EJSD (1] { [, i - Ao . N . -

oy 1200 Foewibe S0t — | T St ooty s 5 £55.00 o 0o
Make Check Payable to Florida Department of State ‘ : ©
10. OFFiCERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Getete TiTLE (] Change [ Additicn
NAME WRIGHT, MICHAEL d bu NAME
STREET ADORESS |~200E-RANGHIRTHRGEARE 32-'"“'(' WU . | sTReeT ADDRESS o .
orv-size | @gHF-BREEREFE99661  Qu [Ffun? FL3umyz] oresw . ;o
TITLE Delete TTE ) Change [ Addition
NAME » HAWME !
STREET ADDRESS - STREET ADDRESS
CITY-S1- P CITY-ST-7P
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-ZPP ChY-ST. 2P
TITLE [ Delete TME O Change  [C) Addition
NAME N NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIry-ST-7P
TILE O celete e [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5t-21P
TITLE 1 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-57-21P

12. | hereby certify that the information supplied with
indicated on this repori or supplemental report isfrue angl accuyr:
of the corporation or the receiver or trustee empdjvered b exec
changed, cr on an attachment with an addrass, \With alydther i

SIGNATURE:  SIGNATWAEARQ

&
s Jg
ered.

is filing does ngl qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

WUIRED

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOSFICER CR DIRECTOR

Daze Craytime Phone #

_

1262900

N



