0
L“

o w FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gig?eam

PE?&:?NEJm’:nENT # Po 1 000 1 05777 y 04-02-2002 90978 050 ***150.00
PETTAWAY & WIIT, INC.,
Princlpal Place of Business Maling Address
1327 COLORADG STREET 1327 COLORADO STREET
TALLAHASSEE FL 22304 TALLAHASSEE FL 32304
2. Principal Place of Busi.ness 3. Mailing Address
10s _PT Cicyye BIYD
Suite, Apt. ¥, etc. Suite, Ap_'laﬂ. elc., DO NOT WRITE IN THIS SPACE
(i)
City & Stata . C“;ily &Stata = 4, FEI Number Applied For
. e § i Yl ( S9-3 35 2> Nol Applicabla
zo Country Z?.'p 3 L0 'o C&'In:" v 5. Carlificate of Status Desired O gg'ggq‘ﬁf:;mm'
8. Name and Address of Currem Reglstered Agent =]. o x T Name and Address of New Registered Agent
: - N e e e T Y L e R e - ,_.._—_..;— SR —'Namej; —=“—?7 '-—‘-a::..".-————-mﬂ -:.-.1_:-::- ‘--—,_1-_”- —u-—'?'-—-» —— , RS ‘. —
PEITAWAY' LAVERN Streat Address (P.0. Box Number is Not Acceptabla)
1327 COLORADD STREET
TALLAHASSEE FL 32304
P City FL l Zip Code

8. Theg above named antity submils this stalement for the purpasa of changing its registered office or registered agent, or both, in the State of Flarida.

i)~ [t Foe F-20-0

SIGNATURE
- . ym of priniad rame of registerad sgaet 60d iils # spoicabie. / (NDTE: Ragistored Agant 5ignatura required when reinstating) DATE
9. This corporalionis eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 Etecti ian Einan]
ol e s oo At ay . 202 Foo il bmsizin | 1B Eeckn Corvonrice - $5.00 wey oo
*-(Se8 criteria on back) [m] Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 19
me Y re sy at i O Celete e Olchnge 0 Addion | 5
e Lwver P i | e s
SRETAORESS | og £T gaprice GLVN agt B 3S STREET ADDRESS g
CITy-51-217 Boarrmes gile Fi 3 2Lol, -CITY-ST-21P § :
TME Vice §veddos — O Detere [ e Dl crange [T addtion | S
NAME " LW T : NAME
STREET ADORESS Aw t vn v 3y $TREET ADDRESS
oy FT Clri R\
Giry-gr-21P Gevres gl 0 L L urr-3r-2¢
TITLE 0 Oeieta TINE O Change [ Addition
- NAME - - .- Lue e ez oa T e St el =[] NAME R T e S . - - .t
< =SRETADDRESS e o - S s e s e = o 1 STREFTADDRESS L S
CITY-§7-2P omy-§1-21P e
TIE- ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-P ETY-S1-2P
TRE [ Dekete TME Dl Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-57-2F
ThE O Delte e [dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-Si-2P

13. | hereby cerlity thal the information supplied with this !iliné; does not qualify for the exemption staled in Section 119.07(3¥i), Floride Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shali have the same legal effact as if made under oath: that | am an officer or director
of tha corporation or the recelver or trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn aitachment with an address, with all other like empowered.

SIGNATURE: 7 :}-’\K L eas) SR Lo (352) 3700l efF

(FUNE AND TYPED OR PRINTED NAME OF SIGNWG DFFJCER OR DIRECTOR Data “Daytitng Phone # 7&7‘?




