2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ;(UBR) Sgp 08,2003 8:00 am
DOCUMENT #  P97000096985 ecretary of State
1. Entity Name 09-08-2003 90136 025 ***550.00
WRIGHT BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
1239 HOLLY SPRINGS CIRCLE 1239 HOLLY SPRINGS CIRCLE
ORLANDO FL 32825 ORLANDO FL 32825
I — AR
I‘L"a‘\ te Ly ip@uc.s (‘J‘L- ?AM €
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ANDO FL—OF' vipA 50-3477938 Not Applicable
32 i'pi'.— ?'L{ CQ:SWS A “p Cioumry 5. Certificate of Status Desired [ fess gesq L‘::’:’d't“)"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T : ) Name’
WRIGHT C. LEE Street Address (P.O. Box Number is Not Acceptabls}
1239 HOLLY SPRINGS CIRCLE
ORLANDO FL 32825

City - FL Zip Code

- 8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tﬁe-obkgauons of reg\slered agent
\ i .

PR

" Signattre, typed or printsd name of registared agent and titte if applicable. + {NOTE: Registerad Agent signalture requirad when reinstating} DATE - ;,.“ L e

FlLE NOW!!! FEE IS $550.00 . N .

After Seplember 10, 2003 Fae wil be $750.00 T et b Camtoton 1 1 S 2n00, May B
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREG TORS IN 11
e PTD ] Dekete TmE [ change [ Acdition
NAME WRIGHT, C. LEE ° NAME
swheer anoress | 1239 HOLLY SPRINGS CIRCLE STREET ADDRESS
orv-st-z2p - |ORLANDO FL.32825 oiTY-5T-2Pp
TITLE VS ’ 1 Delete TITLE [ change [ Addition
NAME WRIGHT, CAROL NAME
streer aooress {1239 HOLLY SPRINGS CIRCLE STREET ADORESS
arv-st-zp - |ORLANDO FI. 32825 _ o pomestze p B .. .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-87-21P
LE [ Dslete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-§7-2P
TILE [ Detete TIME () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-$1-21P
TILE [ Delete TILE O change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repoif as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowergd.
SIGNATURE: 1.5°03 ‘ﬁf/—?/cz—ézZS’
Date o Daytime Prone #

AY  2ES9100

- CR2E034 (4/03)



