05 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT Mar 08, 2005 8:00 am

Secretary of State
P98 2
PS“SNLEJMLMENT # 0000 1675 03-08-2005 90179 002 ***150.00
WRIGHT TRANSPORTATION, INC.
Principal Piace of Business Mailing Address
6554 WEST FIFTH STREEY 6554 WEST FIFTH STREET
JACKSONVILLE, FL 32254 _ IACKSONVILLE, FL 32254
e v LR TR A NI AC A
Suite, Apt. #. etc. Sulte, Apt. #. etc. 02272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3504543 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desred [ geaegfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"OWENS, WESLEYH™ ™~ - T T e = - = -
1919 BLANDING BLVD., SUITE 8 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Narne

o - - e ST A e

City FL | Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titte if appticabls. (NOTE: Registered Agent signalura required whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE [ Change [ Addition
NAME © | WRIGHT, RUBIN P NAME
STREET ADDRESS | 6554 WEST FIFTH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32254 CItY-S7-21P
TIME D ] Delete e [ Change [ Acdition
NAME WRIGHT, REUBEN A NAME
STREET ACDRESS | 6554 WEST FIFTH STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32254 CITY-ST-2IP
TILE [»} O Delgte TITLE [ change {7 Addition
NAME CASSIDY, CHARLES C NAME
STREET ADDRESS-|- 6554 WEST FIFTH STREET - - ‘JSWREETADDRESS T[T -~ - 0 T A e
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-5T-2IP
THLE D [T Delete TITLE [ change [ Acdition
NAME WRIGHT, MERLIE A NAME
STREET ADDRESS | 6554 WEST FIFTH STREET STREET ADDRESS
CiIy-ST-2ZP JACKSONVILLE, FL 32254 CiTY-ST-21P
THLE 1 Delete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TLE N R N . Ooeete J e ~ T OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P.

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: %DﬁEDﬁﬁﬂM‘;ﬂm] QFFICER OR DIRECTOR *‘{'4‘4” ﬂ 7/‘ QS—/

Daie Daylirne Phone #




