2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

WRIGHTS WAY ROOFING, INC.

DOCUMENT # P97000069289

Principal Place of Business

16 SOUTHWEST 8TH COURT
DELRAY BEACH FL 33444

Mailing Address

16 SOUTHWEST 8TH COURT
DELRAY BEACH FL 33444-2316

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90076 038 ***150.00

WAL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
- Sl = 777872, ——— Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ZARUS SR Street Address {P.O. Box Number is Not Acceptable)
16 SOUTHWEST 8TH COURT
DELRAY BEACH FL 33444
City FL Zip Code

-
-

Einatura, typed or printed name of refjistered agent and 1lla if apphcabft.

{NOTE: Registered Age

signature s#Quired when reigEtating)

n the State of Flarida.

5[".,7«5‘“07000

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

<" FILE NOW!!! FEE 15-§750.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE [J Change [ Addition
NAME WRIGHT, ZARUS HAME

sTReeT apoRess | 16 SW 8TH CT STREET ADDRESS

omv-st-zp~ | DELRAY- BEACH FL 33444 - - I cmy-st-zp - - - o e e e
TLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ‘

TITLE 2 Delete TITLE [ change  [L] Addition
NAME NAME .

STREET ADDAESS STREET ARDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Delete TITLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-ZIP CITY-ST-2P

TLE O pelete TRLE O change [ Addition
MABE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

NTLE O belete TITLE ] change [ Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P B

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repart is true an:
of the corporation or the receiver or trustee empowered o exe
changed, or on an attachment with an address, with ali othg

accurate and

at my sign

be-gxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 60

Dre shall have the same’legat effect as if made under oath; that-|-am an officer or. director

/ ri%azt_?utw;ﬁ%h%_n}?z?psars in Block 11 or Block 12 if
C 0 M -A5-02)

{ Eate

Daytime Phone #

CR2E(34 (9/99)



