\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000091931 Secretary of State

1. Enlity Name 01-13-2003 90056 008 ***150.00

RAY PETTIT, INC.

Principal Place of Business Mailing Address

6117 OAK ROYAL DRIVE 6117 QAK ROYAL DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

AV A

L/ncnpal F'Iace of Business

el ResT M. 1AL S O RivseckesT de.

Suite, Apt. #' ste. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appligd For
%R_T_ ST L(Jd £ FL PDQT S7. L(JC £ FL 65-1132421 Not Applicable
3 gﬁ’ff S3 50%51”}’55{ 1 35_'? 95 _5” o SCE/Ug"Z:M cré— 5. Certificate of Status Desired D___fg g?mﬁfedé‘fﬂ?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

PETTIT, RAY Derri 7 S AY
6117 OAK ROYAL DRIVE NEW ADDRESS = 0% %m W“%é 7 DR

LAKE WORTH FL 33483

“CorT ST LL{C/E FL | 285<2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the*abligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titie il applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) e
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltr?bution ¢ O fc%eod?ohg?;sﬂ ?
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change  [J] Addifion
NAME PETTIT, RAY NAME
streer aooress | 6117 OAK ROYAL DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TILE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P | _ _CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP°

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemplicn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTUH Daytime Phone #

CR2E034 (10/02)




