FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT # P01000102414 ecretary of State

1. Entity Name

WRIGHT TOOL & MANUFACTURING, INC. 04-08-2002 90254 036 ***150.00
Principal Place of Business Mailing Address

11 EAST 17TH STREET POST OFFICE BOX 420678

ST. CLOUD FL 34789 KISSIMMEE FK 34742-0878

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbzer Applied For
5 q «3 _')' '5 a‘ \ L|'O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8 75 Addiional
_ I T T i T R _Fea Required
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
: Narne
SPIEGEL & ERA, P'A' Street ]zﬂ \} l0D B \I\JAJm‘fb : G'Nt:;: ble}
ree ress ox urnber ccepjal
1840 SW22NDST. A th Srveer
4TH FLOOR
MIAM! FL 33145 - ,
City d ZipLod
S¥ Clow FL | 3% 469

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.

.~

SIGMATURE \J\') 4/ / ?/ DI

AV 0292880

Signature, typed or printed nama of registered agent and titte if applicable. & (NQOTE: Ragistered Agen: signature required when reinstating) [4 DATE
‘ . e ) "
9. This corporation is eligible to satisly its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 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

TITLE P31D O pelete TITLE - [J Change {1 Addition | & .
2

NAME meHT, DAVID NAME - 2

swreet acoress |1 EAST 17TH STREET STREET ADDRESS §

civ-st-zp  |ST. CLOUD FL 34769 CITY-ST-2IP e
&«

TITLE v [ Delete TITLE [l Change [ Addition | O

NAME WRIGHT, CECILIA NAME

street aooress {11 EAST 17TH STREET STREET ADDRESS

orv-gi-ze ST, CLOUD FL 34769 : CITY-§7-2IP

| ME L] Delete e _ | [Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ) Gelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-ZIP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicaled 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
/3 /02

changed, or on an attachmentajth an addregs, Wi i
o) MO oo TS B
SIGNATURE: : ST ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phona i

N Nse s N




