2000 UNIFORM BUSINESS REPORT (UBR)
FILED
POCUMENT # P98000092207 Jun 01, 2000 8:00 am

1. Entity Name

D.B. WRIGHT INDUSTRIES, INC. Secretary of State

06-01-2000 90018 035 ***150.00

Principal Place of Business Mailing Address
6178 SE 3RD AVE 6178 SE 3RD AVE
OELRAY BEACH FL 33444 OELRAY BEACH FL 334834417

|

I

I |

CR2E034 (9/99)

AR b Blvd | A2 AL, Country lsb Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. V4 DC NOT WRITE IN THIS SPACE .
City & Sta ; City & Stat 4. FEl Number Applied For
Beca Raton, FL Booa Raton, FL 660876326 ot Apploae
Zip Country Zip ’ Countr » $8.75 Additional
5. Certificate of Status Desired - A
83 H f 7”4 37 u SA 34"?7‘/#37 115 A O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCHALE’ M'CHAEL J Street Address {P.O. Box Number is Not Acceptable)
1935 NE RICOU TERR
JENSEN BEACH FL - -
- - R R RS - r“ i _-ﬂl—ul —— e - T —— =T
City ’ ' FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of ragistersd agent and tile if applicable {NOTE" Registered Agent signature requirsd when reinstating) DATE
i ion Is eligi isfy | i m
8. Ihls;orpor&lhgﬂ is el:gmga tlo stanffydxts Intangible FI'I;"E NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State | )
11. OFFICERS AND DIRECTORS | I3 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD : I Delete TTLE [J Change  [] Addition
NAME WRIGHT, DANIEL B _ . NAME .
STREET ADDRESS | 617B SE 3RD AVE . STREET ADDRESS
or-s-7® | DELRAY BEACH FL 33444 ' B omv-srme ,
TITLE B ] petete TILE - {J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o _Ii] Delgte THTLE 0 Char;ge ] Aduition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 7 O Delete TILE . ' {JChange [ Adaition
MMET T 7T T - 7 ) " NAME ’ ) o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY- ST-ZP
TITLE T Delete TITLE ‘ 3 [ change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS o - e : _
CITY-51- 7P CITY-ST-7IP _ o
TITLE h O pelate TITLE ’ ‘ . [O'Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowerad. : ,

Daytime Phone #

SIGNATURE: \ f




