2001 URIFORM BUSINESS REPORT (UBR) FILED 1

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90064 020 ***150.00

DOCUMENT # PO0O000042172

1. Entity Name

WRIGHT FINANCIAL SERVICES, INC.

Principal Place of Business

4454 DECATUR STREET
MARIANNA FL 32446

Mailing Address

4464 DECATUR STREET
MARIANNA FL 3244
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Baqq! 2 uj q QUELQ 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WRIGHT, TINA
Street Address (P.O. Box Number is Not Acceptatile)
4464 DECATUR STREET
MARIANNA FL 32446

Wb Dertur St

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

L 04-01-01

SIGNATURE
Signature, typed of printad name ¢f req Ls)'ared agent and litle if applicable. DATE

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy ils Intangible

o - 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TTLE P Thange [ Addition S
HAME WRIGHT, TINA NAME , =3
stveer sooness | 44684 DECATUR STREET STREFT ADDRESS G4y (Q G—Q cotuf St 3
ciTy-st-2p MARIANNA FL 32446 ary-sr-2¢ ﬂ/\ Ao, F( oYY (P @
TILE D 3 Gelate TITLE 7 EAThange [ Addition 5
NAME WRIGHT, WILLIAM L NAME
STREET aDDAESS | 4464 DECATUR STREET STREET ADDRESS L{*l(o(.@ Qe dur St.
st | MARIANNAFLI2MG. . . . .. .. _Joovesiee MO Qo P 2D YUl _,
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NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§T-2PP
TILE ] Delete TLE ] change [ Addition
NAME . RAME
STREET ADDRESS ’ STREET ADCRESS
CTY-T-2IP CTY-ST-2IP
TILE O Detete TILE O cChange [ Addifion
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T- 2P
TME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-20P

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attach

SIGNATURE:

s, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NALK OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




