2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00 am
DOCUMENT # > o
1 Emity Name P95000096231 ecretary of State
WRIGHTWAY BUILDERS, INC. y / 09-19-2001 90161 029 ***558.75
Pringipal Piace of Business Mailing Address
24149 ADAIR AVE 24149 ADAIR AVE
SORRENTO FL 32776 SORRENTO FL 32776
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e R

Suite, Apt. #,;lcj/ Suite, Aptl?l?:/ﬂ- DO NOT WRITE IN THIS SPACE

Cit%e City & Stat% ! — 4. FEIl Number | Apptied For
Qﬂ@\f&‘@ J FI_. Meﬁ) 1 3] i, /_ L . 59-3349751 / Not Applicable
i Cdunt i E/ i
\%{Q "? (O Ly u SA li%z 7 Ca COW 5/4 §. Certificate of Status Desired Ea'gs A_ddc;nonal
'7 O T, 7 . SR . ee Require
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent
- o —— - . maim— c- =Name B e e .-
WRIGHT, WARREN M Street Address (P.O. Box Number is Not Acceplable)
24149 ADARR AVE :
SORRENTO FL 32776 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangible ¢~ FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Addad {o Fees
(See criteria on back) : Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE [ change [ Addition
NAME WRIGHT, WARREN NAME
streeT Aporess | 24149 ADAIR AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP e
me VP O petete T VFE. PlCange [ Acdition
> WRIGHT, ETHAN N gl Evhaw
swReeT ADDRESS | PO BOX 262 STREET ADDRESS C. Box H q 7
orv-si-ze | EVERGLADES CITY FL 34139 avste | S, ppeuTs ,FL. 32776
e st . %nem e ! _ Ol Chenge (] Addition
NAME STENSTROM, ROBIN M - wavE " T T - RS et
street AD0RESS | 24149 ADAIR AVE STAEET ADDRESS
CITY-ST-2iP SORRENTO FL 32776 CITY-ST-2IP
me T T Delete TILE [ Change [ Addition
A NAME
ST;}'?-DDHESS STREET ADDRESS
Tyt
CITY-SI-ZIP CITY-ST-2IP
TILE O Detete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby cerlify that the information supgiied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blak[‘r'os Block 12 if

changed, or on an attachment with an address, with all other like em ered. c
SIGNATURE: m'%wrﬂ;@;%ﬂfwfﬂﬂ@ m. Wty lr09- 10-01 S71- 7933

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR J Date Daytime Phong #

1y 2LELL0

CR2E034 (5/01)
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