1. Entity Name 05-01-2003 90234 001 ***150.00
WRIGHT SECURITY & PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address *
9600 W. SAMPLE RD.. STE. 507 9600 W. SAMPLE RD.. STE. 507
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Sulte, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W Ve hAP_PI:IED FOH Not Applicable
Zi t i C It LA iti
® Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR A :
IGHT’ JAMES Street Address (P.O. Box Number is Not Acceptable)
9600 W. SAMPLE RD., STE. 507
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity- sﬂ%mlts this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signatura. typad or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
: . 9, Election C Fi
Atter May 1, 2003 Fee wil be $550.00 | st Gomroion, T S v
Make Check Payable to Florida Department of State )
10. U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belste TLE O] Change (] Addition
NAME WRIGHT, JAMES A NAME
STREET ADDRESS | 9600 W. SAMPLE RD., STE. 507 STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33065 CITY-S7- 2
T 1 Delete e Ol Change [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TINE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - i} =
CITY-5T-2IP CITY-8T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2ZIP CIY-ST-2¢P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP y CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flaorida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivr or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 if
thanged, or on an attachmgnt Armqa&dres with [ 23 empowered.
r N r o~
SIGNATURE; ”’?ﬂz‘%«\? TRABAEQVARBED /13 WY-57-¢33
/ SIGNATURE AND TYPED CR me NAME OF SIGNING OFFICER OR DIRECTCH / Da® Daytime Phone #

hy

AY  661E610

CR2E034 (10/02)



