2001 UNIFORM BUSINESS REPORT (UBR)

4/2

FILED

DOCUMENT # PO0O000101028

1. Entity Name

THE WRIGHT PROGRAMMING & CONSULTING CORP.

May 23, 2001 8:00 am
Secretary of State

04-26-2001 90099 034 ***150.00

Mailing Address

G476 44TH AVE N
KENNETH GITY FL 33709

Principal Place ot Busirass

6476 44TH AVE N
KENNETH CITY FL 33709

QE——

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4, FEI Number Applled For
39~ .Z’7 g X 5/0 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ',?3'75 Additional
‘en Required
8.” Name ‘and Address ol Current Reglstered Agent— - .~ - ... _ . _T. Nams and Address of New Registered Agent
Name ° - ) PRl ST
2;5. Eﬂﬂ kvE N Street Address (P.Q. Box Number is Not Acceptabile)
KENNETH CITY FL 33709
City F L Zip Code
8. The above named enlity submits this statement for tha purposa of changing its reqistered office or registered agent, or both, in the State of Florida.
f 4
SIGNATURE - - -
. fyped or printad Rame of registared sgend and title i applicatie. (NOTE: Ar pixtared Agent signate required whon reinstating) DATE
9, This corporation is aligible to satisfy its Intangible FILE ROW!!! “EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacls 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution. Addod 1o Fees

(Ses criteria on back)

Make Check Payable 0 Department of State

the corporation or the recsiver or trustee empowered to execule this report as raquired by Chaptar 507, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINLE 1 pelete TE P2 ﬂ EAIDENT (] Changs B4 Addition 8
NAME NAE CHRON RAY g
STREET ADDRESS SRETAOOAESS | G876 HHAVE N 3
CITY-ST-BP CITY-ST- 218 KEN”E.'TH Clﬂ’, FL337aﬁ w
e O petes e DiReCTOR D e Oiediion | &
NAME NAME STEVve WRIENRT

STREET ADDRESS srecraonsss | oo HYAVE N

CITY-§1-2P _ cimy-§7-2P KENNMETH CITK, FL 337¢%

TLE — -D,D_ﬂlm ._-- - TILE P - . m — ;.}.';_ch_mfl? ) D Mdl!lﬂ'l, Rl
NAME NAME

-1 -STREET ADDRESS { - STREET ADORESS o . .

CITY-ST-2P Cmy-ST-21P

me {7 peiete TILE [Clchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2P

mE O petste LE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-0P Cy-ST-2P .

TE (] belste me [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P l cry-§T-2F

13. i horaby certify that the information supplied with this ﬁal:g does not guality for the exsmption siated in Section 119.07{3)()). Florida Statutas. | fun‘her certify thal the infarmation

indicated on thig repor or supplemental report is true accurale and that my s gnatura shall have the same legal effect as i made under cath; that | am an officer or director

changed, or on an attachment with an addrass, with all other like empowered.

| siGNATURE: _((z eor /ey

mwn:mmmWswmmmonzm

’7”/7/4/ _R75H5 2366




