FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P0O1000050640 Secretary of State

1. Entity Name 03-24-2003 90210 001 ***150.00
MICHAEL WRIGHT'S FRAMING CONCEPTS, INC.

Principal Place of Business Maiiing Address .
807 HEBBURN WAY 807 HEBBURN WAY JUUJIJ LIl
KISSIMMEE FL 34758 KISSIMMEE FL 34758

A

2. Principal Place of Business 3._Mai|ing Addres:
3317 Steeplechaste Ln | 3317 Skeeplechase Ln.
Suite, Apt. #, elc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied Fer
K\ saimmee, o 1SSENMMEL 23 59-3723412 |Not Applicable
Zi Country ip Country » . $8_75 Additional
3424, . YL | % CoaporSausDestes T oo Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MICHAEL J

807 HEBBURN WAY ge; ?‘LTESS - -?ﬁ@w#\ggtabi P

KISSIMMEE FL 34758 )
Rissi Mpmee FL [y 74/ (,

8. The above named entity submits this statement tor 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
Signature, 1yped or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
At May 1,203 Fo willb $550.0 e T oy $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME WRIGHT, MICHAEL J NAME
streeT ancress | 807 HEBBURN WAY STREET ADoRess | 3377 S-I-QC,O [ € Cl'\ﬂ se Ln .
crv-st-ze | KISSIMMEE FL 34758 CITY-ST-2P igsemmiee. FL 3 47‘}G
TITLE 1 Delete ME ? CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE ) T “[1 Detete TTLE S R - 77 T T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TilLE 1 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida 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 1 as if madg under oath; thyf 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fjprida rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. -~

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? M “ '~ ‘xn 1 '%, "'LI -Ll;)ale/ P Daytime Phone #

[FaTH VTN

A

CR2E034 (10/02)



