DOCUMENT # P33406 ™ FILED

1, Entity Name

SKIPPER WRIGHT, INC. Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90084 006 ***158.75
634 DYAL STREET ) 634 DYAL STREET
'JACKSONVILLE FL 32206-0968 JACKSONVILLE FL 32206-0988
E e e e T i B
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.1604514 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B i e B = P e —— e -~ ——— - - =

WRIGHT, B W
634 DYAL STREET

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

JACKSONVILLE FL 32206-3988

City FL I Zip Code

B. The abave named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typad or prined nama of regisiered ageni and lille if applicable (NOTE: i Agent required when rei DATE
e et st | ptor MAY % 2001 Fog il bo Sas00p | "> St Camosn g $5.00 ey e
'3 It : . Trust Fund Contribution. O  AddedtaFees
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TIME [JChenge [ Addition
NAME WRIGHT, B W NAME
sTreeT Aporess | 634 DYAL ST STREET ADDAESS
CITY-$7-2IP JACKSONVILLE FL 32206-3988 CiTy-ST-2IP
TLE O oelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE . 7 Delete. TITLE o e [ Change . F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O velete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach an address, with all other like gmpowered.
SIGNATURE: /%% 4 / 93/ fof @‘ﬂf;)&( 4-428]

R PRINTEGMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(g —

CR2E034 (10/00)




