———————————————
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000067385 Secretary of State
01-17-2003 90074 047 ***150.00

1. Entity Name

WRIGHT TRUCKING SERVICE, INC.

Principal Place of Business Mailing Address
711 CARIBOU DRIVE 711 CARIBOU DRWVE Juuuaani
POINCIANA FL, 34759 POINGIANA FL 34759 '

O

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
59—3729782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - j T T T T Tt  Name™ T T T = ST s e -
WRIGHT, NEVILLE '
Street Address (P.O. Box Number i3 Not Acceptable)
711 CARIBOU DRIVE
POINCIANA FL 34759
City FL Zip Code

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

SIGNATURE

Signature, typed or primed nama of registarad agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
; - . -
?‘ AﬂFILE N?\gﬂgfi T:EE lisll i15$osgg 00 9. Election Campeign Financing $5.00 May Be
e er May 1, ee will be . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIMLE PD O deleta TITLE (I Change [ Addition
NAME WRIGHT, NEVILLE NAME
sirer a0oress | 711 CARIBOU DRIVE STREET ADDRESS
crv-st-zp | POINCIANA FL 34759 CITY-5T-2IP
TITLE 7 pelete TITLE [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-57-2IP
JE e - - - - OJoeete. _Tme P r e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP )
TITLE M pelete TITLE [JChangz [ Addition
- NAVE . e o - s - S e m ek e NERE B L. - _—
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP . e e T T CITY-ST-ZP - e -

12. | hereby certil‘g that.tha information supplied with this filing doeg not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and ac ghrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrgss, with_a -//. ke empowered. -

REQUIRED abvill t/idht f3-00.  45-437- 594

N NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytima Phona #

SIGNATURE:

1 Ahaon

CR2E034 (10/02)




