2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 3 8:00
DOCUMENT #  P96000076746 ecretary of State
05-01-2003 90792 015 ***150.00

1. Entity Name

THE WRIGHT GRADE, INC.

Principal Place of Business Mailing Address - - awa
6255 CHERRY LANE 6255 CHERRY LANE - ,
VERO BEACH FL 32968 VERO BEACH FL 32966 2

ar

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte, Apt. # etc. - [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-%97799 Not Applicable
Zip Country Zn Gountry 5. Certificate of Status Desired (] Efe-gesq 3:’:;“0“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LEO W-- -~ S T [ trest Address (PO. Box Number 16 Not Accaptabie) -
6255 CHERRY LANE
VERO BEACH FL 32956
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE L
- Signature, lyped or Drmted name of registered agent and kitle i applicable, (NOTE: Ragisterad Agent signature required whan reinstating) DATE
?F“'E NOW! FEE l.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiprida Department of State
10. -7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 1 Gelete TITLE O Change [ Additian
NAME WRIGHT, LEO.W NAME
STREET ADDRESS | B255 CHERRY LANE STREET ADDRESS
orv-sr-2p | VERO BEACH'FL 32966 CTY-$T-2IP
TTLE , [ elete TME [ Changs [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-53-2IP
TITLE 1 Delete H TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS o - s ST STREET ADDRESS e et o S e e v e L L -
CITY-ST- 2P CITY-ST-2IP
TLE ] Delete TMLE [J Change  [_] Additicn
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
MLE 1 Delete TNLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
THLE O pelete THLE [ Change [} Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . . " N omy-st-zp

12. | hersly cerify that the information suppl\ed with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or Supplemental report is true apd accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoywered

sinaTuRe: __EONT/E P W” Pres 4-2.9-03 772 S
s'Gl\iT'linEANDTYPED OR PRINTED NAME OF SIGNING QFFICER, RE Dats Daytime Phone # } J
7 ED__”?&_WFr‘aM Py

Av 2918210

CR2E034 (15/02)



