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DOCUMENT # P94000057518

1. Entity Name

WRIGHT & WRIGHT, INC.

. Principal Place of Business

Mailing Address

- STALE
ORATIONS

ODFEB 24 PHI2: 3b

CR2E034 {9/99)

i3 W KING ST 1225 W KNG ST
“goas FL 2922 COCOA FL 329228619 nuvuoiasy
- us
Suile, Apl. #, ete. Syite, Apt. #, etc DO NOT WRITE IN THIS SPACE
P ————————— - PR e . -
City & State City & State 4. FEl Number Applied For
59‘3256244 Nol Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Cortificate of Stalus Desired d Foo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglstered Agemt
Nama
wmm’ ROBERT A Streat Address (P.Q. Box Number is Not Acceptable)
1225 W KING STREET
COCOA FL 32022
City Zip Code
. FL
8. The abovae namad entity submils this statement rr the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida.
L -
SIGNATURE — 61'"«'( Jo Weia k"’ Ples . /- 10-60
Signeturs, typed of mumpﬂTmuwma.pnmwa. (MOTE. Aggluarad Agent sip: aeited when msshting! DATE
9. This corporation is eligible to satlsly its Intangible . FILE NOW!! FEE IS $150.00 10, . ‘o Fi .
Tax filing requirement and elects 10 0o sa. After MAY 1, 2000 Fe will be $550.00 i's::':gnmﬁ;ﬁom: neng f.iﬁom“g:f @
(Ses criteria on back) Make Cheock Fayable to Department of State
1. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME P ] j(mm TnE ' [ change [ Addilion
NAME WRIGHT, ROBERT A J e
STREET ACDRESS | 705 VENETIAN WAY . STREEY ADDRESS
orv-s1-z¢ | IMERRSTT ISLAND FL 329652 G- ST- 2P
e ST = D3 Delete * L T Prea -ST : = Dlcnange K Addilon
NAME WRIGHT, BILLIE O NAME Bitie 3o wright
street aooRess | 705 VENETIAN WAY STREELMNAESS [ 905 Vametian Way
orv-st-2¢ | MERRITT ISLAND FL 32952 US| mesri 4t Tolanel. FI 324€2
e 0O petete TiE [JChange [ Addition
NAME NAE e L R S e L et Ry
STREET ADDRESS STREET ADDAESS -0/ 2 --0101 -1
CITY-§T-2P cre-s1-z #1000 w00 F
e 3 oelzte Tme [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cIrr-S1- 1P CITY-ST-2IP
TLE [J Oetete e [l crange [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
CITY*ST-ZI:P:!}:.‘ RTLEN | 1"::\7“;: CITY-ST-2P
TILE .Z“ 5 iR 7 Detete TILE [dchange [ Addition
NAME b1 s NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-217 cirY-s1-2r

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0;#3)(0. Florida Statutes. | further certify Ihat the information
indlcatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagai r
of the Corporation or the raceivar of lrusiee smpowered to execute this report as required by Ghapler 607, Florida Statutes; and thal my name appears in Block 11 of Dlock 12

changed. or on an attachmant with an address, with all other like empowared.

SIGNATURE:

Bitlie Totileiakd

act as if made under oath; that | am an officer or director

- o
I;IO-DO 321-{p32-FosN ﬂ

- 4
0 NAME OF SIGNING QFFICER OR DIRECTOR J

Daytma Phone #




