2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am 8

DOCUMENT #  J50067 Secretary of State

1. Enlity Name 03-12-2003 90110 022 **%150.00
T. F. PETIT & ASSOCIATES, INC.

U

Principal Place of Business Mailing Address
3117 SPRING GLEN RD 3117 SPRING GLEN RD
STE 403 STE 4(3

e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- T T e e e B = 59;27‘4;17“16 - 1Mot Applicable-fa—
Zip Country Zip Country 5. Certificate of Stalus Desred [ 98+73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETIT, THEODORE F. Streel Address (P.O. Box Number is Not Acceptable)
3117 SPRING GLEN RD
STE 403
JACKSONVILLE FL 32207 City FL | 7 Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= . 1" cmeme e I T e ,
AftF“;JIE N?V;éoa iEE‘Iiiﬂsgéﬂsg 06 N 9. Election Campaign Financing $5.00 May Be
er May 1, e? wi ) Trust Fund Contribution. ] Added to Fees
Mzke Check Payable to Florida Department of State
10: OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIME [ change ] Addition
NARIE PETIT, THEODORE F. HAME -

staeer Anoress | 3117 SPRING GLEN RD STE #403
crv-st-zp | JACKSONVILLE FL 32207

e OvP O belete
HAME JONES, ROBERT

srer s (3117 SPRING GLEN D, STE #403
Torv-s-2r” [ JACKSONVILLE FLU33207~
THLE DS ] Delete
HAME EBERT, ANDREW

STREET ADBRESS 1 3117 SPRING GLEN RD STE #403

urv-sT-2P 1 JACKSONVILLE FL 32207

TME AS O Detete
NAME PETIT, THEODORE F

STREET A0DRESS + 3117 SPRING GLEN RD STE#403

cry-st-oF | JACKSONVILLE FL 32207

STREET ADDRESS
CITY-5T-2IF

TITLE [ Charge [ Addition

NAME

STREET ADDRESS
SOV ST [ T me e s
TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [Jchange  [] Addition
NAME .

STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/02)

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | 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 true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or lhceiver or trustee pmpowered egxecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an at me e al . Wi r like empowered.

SIGNATUE ' & AL L THe GO EERFT [Petit, Director 3/;%3 707396~ 2229
f

SIGNATURE AND TYPED OR {RINTE} NAME OF SIGNING GFFICER OR DIRECTOR Toae Daytime Phone #




