FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P94000057518 Secretary of State

1. Entity Name 01-06-2003 90048 042 ***150.00
WRIGHT & WRIGHT, INC.

Principal Place of Business Mailing Address
1225 W KING 8T 1225 W KING ST
COCOA FL 32922 COCOA FL 32922

. A0 A O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3256244 Applied For
Not Applicable
4P ] Coumy o Country 5. Cerffiicate of Staws Desred (] 58:7 5 Additionat ™~
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WRIG-.HT' BILLE JO Street Address (P.O. Box Number is Not Acceptable)
1225 W KING STREET
COCOA FL 32922
City FL Zip Cade

8. The abo¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and lils it applicable (NOTE: Registered Agent signature required when rewngtating} DATE
FILE NOW!! FEE IS $150.00 ) A .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Celete TITLE [ change (] Addition
NAME ADDIS, DEBORAH W NAME
sTREET ADDRESS | 705 VENETIAN WAY STREET ADDRESS
cnv-si-ze | MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2p —fm — .- CITY-ST-7IP - - - —
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP .
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accuraie 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aith an address, with ail‘other like empowered.

: WEFDPLomh /4616113 /%/?I/O«l (321) 32-P 55

r =
™ . )
SIGNATURE: A A VAT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2EQ34 (10/02)

oA a A A Akeaas meman e



