20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057518 Mar 08, 2001 8:00 am
o e Secretary of State

WHIGHT & WBIGHT' INC 03-08-2001 90088 003 ***150.00
Principal Place of Business Mailing Address
1225 W KING ST 1225 W KING 5T
COCOA FL 32022 COCOA FL 32922 o=
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number RG-3256244 Applied For
Mot Applicable

i i C t et
Zip Country zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
O . SR P | PR o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Billie Jo Wright

WRGHT. ROBERT A Nocopsod SRR R ]

COCOA FL 32922 C J

“ Cocoa FL | 33422

this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Dwner -S5Ol

8. The above named entity submj

SIGNATURE
Signature, typed or printecgfiame of ragistered [ﬂ\t and titeYf applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This p.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST )z[peme TITLE [ change [ Adaition
NAME WRIGHT, BILLIE O NAME
STREET ADDRESS | 705 VENETIAN WAY SIREET ADDRESS
Ciy-ST-2iP MERRITT ISLAND FL 32952 ciry-81-21p
TITLE 'T;e.asur O Delete TITLE Octange [ Addition
NAME Deboraln . Addlis NAME
STREET ADCRESS | 70T \!em?, ian ‘L)QE_ STREET ADDRESS
5122 | perritd Dskano \F1 32953 ov-st-zp
TITLE - o T Ooeee me CTTTTTT T [ Change ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-287 L oy-si-zip :
THLE b i 7 U Delete TITLE ’ [Ochange  [J Addition
NAME SRR I o NAME
STREET ADDRESS e _— o STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME e S NAME . - ] o -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

13. ! hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o execyte 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 attachment with ap-esdress, with all other likf empowered.
20 QT

/4 oy,
SIGNATURE: _ Y04 _pfA 4

SIGNATURE Al TYPED OR PRIEE

D NAME OF SIGNING OFFICER OR DIRECTOR

[FNFRCV ¥4

CR2E034 (10/00)



