2003 FOR PROFIT CORPORATION A 11. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rii, . am
DOCUMENT #  PO0000106893 ecretary of State
1. Entity Name 04-11-2003 90150 008 ***158.75
JON'R. WRIGHT, INC. :
Principal Place of Business Mailing Address
2527 E LAKE HARTRIDGE DRIVE 2527 E LAKE HARTRIDGE DRIVE
WINTER HAVEN FL 33881 ’ WINTER HAVEN FL 33881 _
I — RCAR R ARV
Suite, Apt. #, etc. , Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
.‘ﬁity & State . City & State 4, FEI Number Applied For
iy 59'3689173 Not Applicable
g_ip ) Country Zip Country 5. Certificate of Status Desired ﬁ Eg'gesq::?:;ﬁ‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L - X i - Name - .
WRIGHT' JON Street Address (P.O. Box Number is Not Acceptable)
2527 EAST LAKE HARTRIDGE DR

WINTER HAVEN FL 33881 o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and 1itle it applicable (NOTE: Registered Agenl signature required when reinstating) . DATE
FILE NOW! FEE IS $150.00 ! . o
- X | 9. Elect F
After May 1, 2003 Fee will be $550.00 Trizllgzn%agncf)n?r?bnutig;ancmg O ?ci!'e?ﬂohggf y
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [ Change (7] Addition
NAME WRIGHT, JON R NAME -
strezr anoress | 257 E LAKE HARTRIDGE DRIVE . STREET ADDRESS
emy-sr-ze | WINTER HAVEN FL 33881 CITY-§7-2P
TILE O Delete TITLE (O Charge [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ palete TME [ change [ Addition
NAME . - . o NAME. . - .l . B e }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P .o
TITLE [ Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITy-81-21P
MLE [ Delete TITLE . [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with a4l ojher like ém )
SIGNATURE: ___ SI& YRED 4//}/03 63297 7557
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPED OR Pd| NTED NAME OF Si

SYELLY0

nv -

CR2E034 (10/02)



