2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i3
L]

DOCUMENT # P0O1000050640 N[Sal‘ 27, 2002f % :00 am
1. Entity Name r rj?
MICHAEL WRIGHT'S FRAMING CONCEPTS, INC. € eta 0 tate
03-27-2002 90043 018 ***150.00
Principal Place of Business Mailing Address
807 HEBBURN WAY 807 HEBBURN WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758
I N IR DR MAR R
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
=59 -3—,2‘3 412, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Adduional
ee Required
6. Name and Address of Current Registered Agent_ . _|____ . _____7. Name and Address of New.Registered Agent e
i T ’ Name
WRIGHT, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceplable
807 HEBBURN WAY i
KISSIMMEE FL 34758 -
N ‘ City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hisiﬁprporatlgn is ellglbls tc; satlsfycljts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axt "Tg rgqmrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adlded to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE [ change [ Addition
NAME WRIGHT, MECHAEL J NAME
streer ancress | 807 HEBBURN WAY STREET ADDRESS
orv-stze | KISSIMMEE FL 34758 CITY-ST-2IF
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-2IP CITY-ST-2IP
HERHTE=RCSo e e sl == Bl petet= =HE— = R e e S e () AGUTOn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TMLE [ Detete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDﬁESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s true ang/Shcurate and that my signaureAhall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteefel v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTE R DIRECTCR Daytime Phone #

changed, or on an attachment wijth adcl, »A ’
SIGNATURE: %:( 2L i chael 5. wright 2«/ 6{/4 2

g ¥
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CR2E0Q34 (9/01)
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