2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035973 May 03, 2001 8:00 am

1. Entity Name
WRIGHT BROTHERS GAS PLUMBING, INC. Secretary of State
05-03-2001 90962 016 ***150.00

Principal Place of Business Mailing Address - -
2540 HIGHLAND ACRES DR 2540 HIGHLAND ACRES DR
CLEARWATER FL 33761 CLEARWATER FL 33761
ke aoT R N
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | 59.3569616 Applied For

Naot Applicabla

‘ Count Zi i
2P ountry P Country 5. Certificate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| ez L e © e e L Sl - | MName_. "“M’d‘i" C."Ué—‘w L@p\q'MT" - -

ysli:% Sg N:gr:*llj,OSS"E 210 Street Addrass (P.0. Box Number s Not Acceptable)

CLEARWATER FL 33763 QSVD H—‘\cﬂn)aVLA ’ELCPQS Dr

ciy C«léﬁ-ﬂd&"vér FL Z*%:g%c, !

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.

SIGNATURE MZ/’ ‘A—' PKPS/JPH'?L 4{/35"/0 )

Signalure, typed or printed name of registered agent agdﬂﬂis it applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE 7
) o . ) "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE |$i $1 50.5050 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqu|rement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD 7 Delete TITLE [ Change [ Addition
NAME WRIGHT, MARCUS W NAME

STREET ADDRESS | 9540 HIGHLAND ACRES DR STREET ADDRESS

on-si-2 | CLEARWATER FL 33761 av-st-2¢

TILE vsD Dheiete TITLE [ Change [ Addiion

NAME WRIGHT, TONY A NAME

STREET ADDRESS | 1004 MAGNOLIA DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE [ petete TITLE - Jchange [ Acdition

. NAME i e f e P NME o — = T

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

TILE [ petete TITLE [ Change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delste TITLE Jchange  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered,

SIGNATURE: _ %00 L : é’/zb%ﬂ

SIGNATURE AND TYPED OR PRINTED NAME CF Sl OFFICER OR DIRECTOR / Date [ Daytima Phona #

CR2E034 (10/00)



