W

FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

P!g\)tiSNlameENT # P98000021 675 01-28-2004 90010 027 ***150.00
WRIGHT TRANSPORTATION, INC.
Principal Place of Business Mailing Address J4UvuvulLy
6554 WEST FIFTH STREET 6554 WEST FIFTH STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 )
T s TN OO AR
Suite, Apt. #, ete- Suite, ApL. #, SiC. 01162004 . Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For
59-3504543 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g‘gg :\i:j::i‘tional
5. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
OWENS, WESLEY H
1919 BLANDING BLVD., SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL [ Zip Code

8. The above named eniity suamits this statement for the purgose of changing its registered officz ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. > . E °

SIGNATURE.
° Signature. typed or printed name of registered agent and tite it applicable (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 petste TITLE [ change [ Addition
NAME WRIGHT, RUBIN P i NAME
STREET ADDRESS | 6554 WEST FIFTH STREET ) STREET ADDRESS
CIry-$1-21° JACKSONVILLE, FL 32254 cry-sT-2IP
TILE D O Delete TITLE [ Change ] Addition
NAME WRIGHT, REUBEN A NAME '
STREET ADDRESS | 6654 WEST FIFTH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-8T- 2P
TTLE D .D Delete _ & " . . N . .0 Change.... . Addition
naME T ["CASSIDY CHARLES'C’ T NAME
STREET ADORESS [ 6554 WEST FIFTH STREET STREET ADDRESS
CITy-37-21° JACKSONVILLE, FL 32254 CITY-&7-2iP
TITLE D {7 pelete TITLE [ cChange [ Addition
NAME WRIGHT, MERLIE A NAME
STREET ADDRESS | 6554 WEST FIFTH STREET STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL. 32254 CITY-ST-2IP
TE T petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TILE 7 Detete e [Jchange L1 Addition
NAME . HAME
STREET ADDRESS . : STREET ADDRESS
CIFY-S1-21P - CITY-ST-71P

'SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like cmpowered. - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone # =




