2003 FOR PROFIT CORPORAT!ON 1
UNIFORM BUSINESS nEPon'r,(t‘mn)

_ FiLED
DOCUMENT #  P98000022216- - R
1. Entity Name 7 T i )
_WIGHT DEVELQ DEVELOPMENT & CONSTRUCTION SERVICES._INC R AT ! S S Ei g g
Principal Pl f Busi Mailing Add l ll ”“é P, 'H“ S;ATE
rincipal Place of Business ailing ress RER R NGl et
185% OCALA ROAD 1659 OCALA ROAD ASIFL. FLORIDA
FORT MYERS FL 33912 ) FORT MYERS FL 33912
I — R O
Suite, Apt. #, elc. Suite, Apt. #, etc. HEM% ERE lmgé@xN ol 3
City & State City & State 4. FEI Number Applied For
65‘0819385 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a g‘g‘ggq L’:?:(;ﬁc’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'—‘WlGHITMICHAEtT e | o - BN I St-re-—et Addreé?s‘(PO Box Numger is Not Acceptabls) SRR
18596"OCALA ROAD
FOR]' MYERS FL 33912
W City FL | &P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, g__'both inthe State of_F]c:Td? | am fg_rg@g& with, and accept
the obligations of registered agent. | H “ B 4- '4 1 r I
1T DTt #7750, 1

SIGNATURE
Signatura, typed or prirted nama of registered agant and title il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $550.00 ) .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFund Copntr?buti:)n ’ O fgj.e%({ohg?ésla °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TITLE () change ] Aadition
NAME WIGHT, MICHAEL T NAME
streeT Anohess | 18598 OCALA ROAD STREET ADDRESS
orv-sze | FORT MYERS FL 33912 CITY-ST-2IP
TITLE O netete TITLE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY 8T-2IP
TITLE [ Delete TITLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze o S —— . oSl e e - .
TITLE 1 vekete ITLE ' |:| Change D Addltj
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CIy-8T-21p | cimy-sT-2IP
TITLE O pelate TITLE [J Change ] Addition
NAME ) B )
STREET ADDRESS . T STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P

12. | hereby certify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tiue andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recamer or trust empo redfig exacute this report as required by Chapter 607, Florida Statutes; and that my(me appears in Block 10 or Block 11 if

SIGNATURE [ A A RECM'&HM T WHuT 9/7/’7/5'3 bT-24s

SIGNATURE AND TYFED QR PRINTb NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AY  000=0L0

CR2E(34 (4/03)



