FILED
FOR PROFIT CORPORATION Jan 06, 2003 1%00 am
UNIFORM BUSINESS REPORT (unm Secretary of State
DOCUMENT # P97000033133 01-06-2003 90038 030 ***158.75

1. Entity Name

SimWright Inc.

4000016¢C

. 2. #rincipa% Place of Bus’mésé — 3.\ .Mailing Address
9344 Navarre Parkway PO Box 5370
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Navarre, FL Navarre, FL 59-3441803 Not Applicable
Zip Country Zip Country - o $8.75 Additional
. . tug Des .
32566 USA 32566 USA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

Kerry Christopher
Street Address (P.0. Box Number is Not Acceptable)

;i;j; DO NOT WRITE:
IN THIS SPACE_

7399 Austin Dr.
e “Y Milton FL | 2520

8. 7he abnva namod enllt,r submnts lhxs statement for the purpcm oi changmq ils registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signatuts, typet o printad narne of regisiered agen: e fide if applicable. {MCTE: Reigterad Agan: signatng required wher reinsteting) DATE
::January 1 - May 1 Fee is $150, 00" )
'After May 1, Feoe Is $550.00 8. Election Campaign Financing $5.00 May 8e
Amended UBR is $61.25 Trust Fund Contribaution. O  Added to Fees

f_Make Cheék Payable to Florida ﬂapartmeht of State

10. OFFICERS AND DIRECTORS 1
:1::5 P Kerry Christopher : §
7399 Austin Dr. 1€
STREET ADDRESS h E
CINY-ST- 218 MI“OH, FL 32583 | §
HITLE S
NAME V Norman D. Matthews | ?)
STREET ADDRESS 9370 Chelmesford Ct. ‘

CIFY-ST-21P Navarre, FL 32566
:::E V John Matthews

STREET ADORESS 3915 Bristol Hwy
CHTY-57-217 Quincy FL 32351

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TIE
NAME

STREET ADORESS
COY-81-7P

TITLE

HAME

STREET ADDRESS
GITY-S1-2P

12. | nereby cemfz that the informatian supplied with this filing does not qualify for the exemption slated in Sectlon 119 0?(3}([ Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true-afic} accurate and that my signatura shall have the same legat eﬂecr as if made under cath; that | am an officer or director
of ifte corporation or the recsiver or trustse smpeweredAb execute this report as required by Chapter 607, FlondaSjutss and that my name appears in Block 10 or on an

| 2/ 03 Gs0 939 507

attachment with an address, with all other likg oW
-y
"r o
smmﬂ.ﬁ?Wu KANE OF SIGNING OFFICER OR DIRECTOR Daysme Prone &
/

SIGNATURE:
(7 :




