=T

1
2000 UNIFORM BUSINESS REPORT (UBR) FILED
~ A R g ar- .‘;_;\,
DOCUMENT # P99000104432 Jul 10, 2000 8:00 am
. Entity Name . L S
WRIGHT'S FLOORCOVERING, INC. ecretary of State
b 05-26-2000 90119 047 ***150.00
Principal Place of Business Mailing Address
2412 VIOLET WAY 2412 VIOLET WaY
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
i
Suile, Apl. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE) Nymber Applied For
d - 3,,?@ 0(9:97 Not Applicable
Zip Country Zip Counlry " . $8.75 Additonal
: . 5. Cortificate of Stalus Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_ ’ i Name | L —
= ‘WHG*{T"C’:‘ARLES JASON SR e e 2 n e | Sirept AdCrecs (P.O-Box Numbsr.is Nov Accaptable) - - o s o - o e
2412 VIOLET WAY _‘
MIDDLEBURG FL 32068 -
City FL I Zip Code
8. The above named énr.lty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signabre, typed or printed name of ragElared aQent and Mo ¥ apphcable. (NOTE. Reglstared Agom sonative requited when meinslatng) DATE
9. This corporation is eligible to satisfy lts Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financh
o X paign Financing $5.00 May Bs
Tax ﬁting rgqu-rem_pn! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fees
(Ses crileria on baick) Make Check Payabls to Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
e PO D Delste e [ Change L] Addition | .
HAME WRIGHT, CHARLES JASON SR. NAME :
STREETADDRESS | 2412 VIOLET WAY STREET ADDRESS :
omv-st-2 | MIDDLEBURG FL 32068 cr-St-2p :
me ST | [ Delete e Dl change [ Addiion | ¢
NAME WRIGHT, STEPHANIE A NAME
STREET ADDAESS | 2412 MIOLET WAY STREET ADORESS
onr-st-22 | MIDDLEBURG FL 32068 ary-S1.2
™E - -- bee L - 0 £ peters TME fr e s O change [ Acdition”
NAME NAME
STREET ADDRESS. STREET ADDRESS
~{emyssregp—| = = = L e e Gan 1) 2107 S P = —— =~ = "
TLE O pelete TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O oetete TME [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] GITY-ST-ZiP
TE ' 0 Delere TME Ochangs [ Addition
NAME NAME
STREET ADCRESS SIFEEF ADORESS
CITY-5T-TP CITY-ST-7P )

SIGNATURE:

13. 1 hereby certify that the infoyfati
indicated on this report or Juppjément,
of the corporaticn or the regel
changed, or on an attachm

08 empowered

suppliad with Ihis filing does not qualify for the exemption stated in Seclion 119.07 3)(i}, Florida Statutes. | further certify that the information
report is true and accurate andthat my signature shall have the sama legal effect as if made under cath; thal | am an officer ar director

pears in Block 11 or Block 12if

BIGHA wnmonpmmmsormon@csaonmam

execute this report gs required by Chapter 807, Florida Statutes: and that my name
ther like Bmpoweregf 4__,’7?/_1343
Now 2000 Py,
Date Daytna Phone #




