. 2000 UNIFORM BUSINESS REPURT [UISH)  wommmsmss o o

DOCUMENT # P99000108838 | « FILED

1. Entity Mame “

May 04, 2000 8:00 am
WRIGHT INC. FLUID HANDLING SYSTEMS - Secretary of State

. - - ok 3 ok
Principal Place of Business Matling Address 04-14-2000 90106 020 ***158.75
277 METTO ROAD 8276 METTC ROAD
1AM E FL 322441110 JACKSONVILLE FL 322441110
2, MFirincipaF Place of Buginess L 3. Malling Address “““m ““I“l H “ ““ “ “mm ““u!\llmnm“ “M‘“
LT ITE T I RC AT ] B ATHILEE Wl
Suite, Apt. #, elc. Suite, A’p\. #, stc. - DO NOT WRITE IN THIS SPACE
N < e 14l A
City & State o gk CiydSwel T T M T~ 4. FE! Numbet Tapptied For
A A \ft"lr”‘r - ol ‘/‘:‘- h - . .
Wie s E L, LR AV IV £q - 23611250 [Not Applicabie
Zip Country Zp F YUY Scduntry o $8.75 Additional
., (e S 8. Ceti f Statas O « /2 Additiona
Srhe }._/—,f//-f- S0 ;;)‘ {4 d i’u—} { Certificate of Stetus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, FREDERICK L Street Address (P.O. Box Number is Not Acceptable}
8276 METTO ROAD
JACKSONVILLE FL 32244-1110
City FL | Zip Code
8. The above named antity submits this statement for she purpose of changing its registered office or regislered agent, or both, in the State of Florida.
L]
SNATURE Borrt. 10 Q00
— _Sigralure, typod or pented nama of regigiered agant and rifte if soplicatia RO E Hagistmad Agant signatue et WA o L. v e - o~ DATE et e
9. Thig corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : N
. ) 0. Election C. Fin.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $mstlpundaénoaat:?;uﬁ0: neng 0O fg,'e%omhgif @
(See critaria on back) # Make Check Payable to Depariment ot State
11, N T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e (v T 5 [ pelete e [l Chenge £ Addition %
HAME . i Nt 2l J." NAME =
Sl L e TR =
STREET ADDRESS | 25 -. R STREE] ADCRESS ]
omvesrap ATl oy Wmad s e | stz i
A RV Rt Wl g ekt i : o
-TLE [ pelete TMLE O Change [ Addition. | &5
HAME ~NAME
STREET ADDHESS SYREET ADDRESS
CiTY-S1-2IP CITY-ST-7P
TME O oeletg TITLE, C] Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-§T- 7P
TE [ Delete TILE Cjchange {1 Addition
NAME NAME
STREET ADDAESS™|™ STREET ADDRESS
CITY-S3- 29 ory-st-ze T T . B
THLE O3 elete TIILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2Ip CATY-S7-7P
HILE O pelgte TWLE [Jcnarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CiTY-§T-2P
13. | hereby certify that the information supplied with this ﬂ“nc? does not qualify for the exemption staied in Section 119.07 3)). Florida Statutes. ) further certity that the infosTation
indicated on this repert or supplemental 1aport is true and acGurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with al other like empowaracl.
-~ : . R ' . T " ‘f\ \. i { N - e~ t s R R
SIGNATURE: cod < chcinn iy e A RPN o F o) - AC0E ren o TpAL
=™ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR'DIRECTOR Daio Daylema Phons #




