FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesléclli’tg?)??) ?S?gtgm

DOCUMENT # P99000096563 G : | 09-15-2003 90152 046 ***550.00

1. Entity Neme
WRIGHT FIRE PROTECTION SERVICES, INC.

Principal Place of Business Mziling Address
10293 NW 46TH ST 10293 NW 46TH ST
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 : .
2. Principal Place of Business 3. Mailing Address H"u"] "l ‘l”l .l'" ""I ||l’| |I|" Im' “m ml‘ ““"““““ m‘
Suite, Apt. #, etc, Suite, Apt, #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State~=-—mrer o= oo cwememoooA - City&State - o o~ oo | 4. FE Number e Applied For
: 650959490 — [Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WRIGHT, AMY . . Street Address (P.O. Box Number is Not Acceptable)
7919 NW 50 STREET
LAUDERHILL FL 33351
City FL Zip Code

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

SI(;NATUHEP' QNM L Q}'—-—/(;—*' ‘ 1A\ 03

Signature, typed or printed namk of redigtared agent and title if applicab% {NOTE: Registared Agent signature raquired when reinstating) \pate ¥
S
FILE NOW!! FEE IS $550.00 , I .
t 9. Election Campalign Financing $5.00 May Be
After September 10,2003 Fee will be 5750.00 Trust Fund Contribution. 01 Acdedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE R,Gnange [} Additicn
NAME WRIGHT, GEORGE R HAME
STREET ADDRESS | 7919 NW 50 STREET e ooness [T1RES Vendtre Conter Wy £ o/
orv-s-zp | LAUDERHILL FL 33351 an-si2e | Bon mwhon Beoch, Ft. 33437
TITLE [ Detete TILE d [JcChange [ Addition
NAME NAME
STREET ADDRESS - %= == ™% o 7 memerm = v e STREET ADDRESS . : . .
CITY-ST-2IP CITY-ST-ZIP
e O Dalete | Rt O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P GITY-ST-ZIP
TITLE ' 0 Detete TMLE O Chenge [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ’ [ Delets TITLE [ Change ] Addition
NAME . ’ NAME
STREET ADDRESS A STREET ADDRESS
CITY-S5T-2IP . CITY-ST-7IP
THLE ' 2 oelete TTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is rue 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 corperation or the recelver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith anaddre ith all gher like empowered.

SIGNATURE: AN RZAAEQUIRED Q) 4/03 Q547473107

fot 4
. SIENATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR I caie Daytime Phone #

AY  2Ep8L00

CR2E034 (4/03)



