FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000082823 Secretary of State

1. Entity Name 03-17-2003 91084 002 ***150.00
WRIGHT'S LAND CARE, INC.

Principal Place of Business Mailing Address
2111 HERITAGE CREST DR 2111 HERITAGE CREST DR
VALRICO FL 335%4 VALRICO F1. 33594

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State ' City & State 4. FEINump Applied For
27 g - Iq G q 5 4q Not Applicable

Zi Countr Zi Countr . . i
P ouniry P y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent e 7. Name and Address of New Registerad Agent
Name

CONNETT, STEPHEN.G...
213 N PARSONS AVE
BRANDON FL 33510

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submijts this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or pﬂ‘nled‘ nama of registered agent and tite if applicable, {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TITLE [JChange [ Adaition
HAME WRIGHT, JARRETT A NAME
sweer aporess | 2111 HERITAGE CREST DR STREET ADDRESS
omv-st-ze - |VALRICO FL 33594 CITY-ST-2P
THLE D O Deiete TITLE [ Change  [J Addition
NAME WRIGHT, VIVIAN K NAME
street aD0RESS | 2311 HERITAGE CREST DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
TITLE [ pelete [Jchange [ Addition
NAME e S Lt —— e . - o RANAMEL L i et e i m e, e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-21P
THLE i 3 Delete TITLE [ Change [T Addition
NAME . ' : . . NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
THLE . I Delete CTiLE ' [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 exegute 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 address, with ali other itke empowered.
SIGNATURE: nkK. UJf‘@h\L ghl ! 03 313 -659-5197
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NERTRIAR AN RIEen,

CR2E(Q34 {10/02)




