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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WRIGHTS WAY ROOFING, INC.

P97000069289

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90719 048 ***150.00

Principal Place of Business

16 SOUTHWEST 8TH COURT
DELRAY BEACH FL 33444

Mailing Address

16 SOUTHWEST 8TH COURT
DELRAY BEACH FL 33444

2. Principal Place of Business

S 8 A

DLox 3

3. Mailing Address

/¥4

AR T

Suite, Apt. #, etc.

- ——

Suite, Apt # etc.

—— e -

DO NOT WRITE IN THIS SPACE

Clty & State y & State 4. FEI Number Appilied For
Detray ﬂ F/ j} 4;1 f% 650777872 Not Applicable
“zZip Zip $8.75 Additional

33/W

ifi f Status Desired
5. Cemf\cale of Status Desire O Fee Required

. Name and Address of Current Registerad Adérit

7. Name and Address of New Registered Agent

WRIGHT, ZARUS SR
16 SOUTHWEST 8TH COURT
. DELRAY BEACH FL 33444

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

-
=

E_.

SIGNATURE

The above named entrty Submits This Sratement far the porpe purpose of changmg its 76 reglstered ofﬂce or reglstered agent or both Ain the State of Flgriaa.

e TR e e i,

DATE

Signature, typed or printad name of registerad agent and litle it applicable.

{NOTE: Registered Agem signature raquirac when teinstating)

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State
", - : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ol change  (Addition
NAME WRIGHT, ZARUS NAME He rMmce éﬂ (j)f‘ .,? AZ
sTeeT aDoress | 16 SW 8TH CT STREET ADDRESS I?‘?O NV asn e.
CITY-8T-2P DELRAY BEACH FL 33444 ' CITY-ST-7IP &w A, = /2 , 73 LTS
TITLE e e - - O Delate TIMLE Change  [BFddition
NAME : oy T NAME A@aﬂaf"d G[/+f
STRECT A0DRESS | . STREET ADDRESS | $27/de Par C t}"c /e
ory-st-zp | - B i CITY-§T- 2P /l'a.l/ H, Fle, 33 yy L &~
me _ . O Delete TITLE ’L [ [ Changs |]/ddmon
NAME . NAME A PlS‘A’IG ’_C/ 4 ﬁ)
STREET ADDRESS ~ STREET ADORESS | F'#457 4 3 forr /e,
oY-sT-zP | T _ CITY-§7-2P ‘74,//&_,4 a S5 / ,—, G 9303
me ' ’ - - L] Delete TILE (Bhange [ Addition
HAME ! , o NAME ZG-V‘U S /LTL S e
STREET ADDRESS 4 crerLc T stheer aooness | f da. S b\) 8"
oTY-sT-2p - ) . . ST CITY-ST-Z1P ,t-’ ae 3344
TITLE . 1 petete TILE Ol changt [ Addition
RAME == e s s e e - - mE—— B e WY I e T s e I s o et Em e -
STREET ADDRESS STREET ADORESS
onv-stop ) - CITY-§7-7IP
TILE [ perete TNLE [ change [ Aadition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21p CITY-57-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate
trustee empowered 10 pwe ute thIS repyrt as required
Bd.

of the corporation or the receiver or
changed, or on an attachment with an address, with alig

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aadklliat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er Jike

o
DIRECTOR

-~ D2

Date Daytimg Phone #

CR2E034 (9/01)



