V !j ol
2001 UNIFORM BUSINESS REPORT (UBR)

b

517

DOCLUMENT # POO000101975

1. Entity Name

K & B WRIGHT ENTERPRISES, INC.

t

FILED
Jun 07,2001 8:00 am
Secretary of State

05-17-2001 90379 030 ***150.00

Principal Place of Business

Mailing Address

SIGNATURE:

OFFICER OR D RECTOR

, 8 Ir if /]
C/O BARBIE'S HOMESTYLE RESTAURANT G/O BARBIE'S HOMESTYLE FESTALRANT }
152310 §. LANE AVE. 1523-10 S. LANE AVE. :
JACKSONVILLEE FL 32210 JACKSOMVILLEE FL 3210 ;
Suita, Apt. ¥, elc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar — |Appiied For
K 9-3692/5% . [Nt Appicable
Zip Country Zip - Country . . 58.75 Additional
5. Cerificate of Status Desired O Fe Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Lo LMName T T T LT - N
WRIGHT, KENNETH D -
Streat Address (P.O. Box Number is Not Acceplable)
8385 NWRMANDY BLVD., LOT 285
JACKSONMILLE FL 32221
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its f?']isleTEd office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signatre, typad of printed name of regisiored Bgen and fite f appticable. NOTE: Rgisiered AQgent Lgneturs requirgd whan feinstating) DATE
9. This corporation is eligible to salisty its intangibla FIL 1It! FEE }5 $150.00 10, Elciion ion Financ .
Tax fifing requirement and eiects to do 5o, Ahgf MAY 1, 2001 Fee 5’“';;55;.00 nﬁ'i.'?ﬂm ag\g:;ci;;m ilcl"l:ncmg i?d _330 ,::,;Ee
{See criteria on back) ﬂ Mako C b to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
T {1 Detete B PR&S‘ IDen J [lCrangs [ Aadition g
WAME e Kennr LR ZC:HL/ ;" c
STREET ADDRESS  STREET AOORESS | g AR Ny B a%( T
OTY-§1-2P onY-53-2¢ ;ﬁs; n 3221 b
TTLE ] Delete TILE ”C:G ZKES‘ZOQ’M 7 [ Change [ Addition g
: HAE BARBARR LWRICH T
STREET ADDRESS STREETADORESS | &¢8 G Afprtmnndy Bl £
CITY-5T-2P gmv-5T-2ip nXx F/H, 32AR2) !
T O peirte T SECATAT RN [JChange (] Adsiion
HAME el e - —_— NapE ~ ,WT“C//_L J{S.‘r:!}’ - — —
STREET ADDRESS SRARES | Doyl s Codpr Chadc &
Cv-si-7e CiTY-ST-2P 3{3 1A 32270
me O velete TILE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST.2P
TIME [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-53-oP cry-51-2P
NTLE Im mLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2P
13. | heraby cenity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. 1 further certify thal the information
indicatad on this report or supplemental repon s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaeiver or tustes empowered 10 axecute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 19 or Block 12 i
changed. or on an attachmenl with an address, with all other liks empowered.

Yayef poy 7965267




