2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

FILED 7
;
3

ecretary of State
DOCUMENT ¢  PO1000105777
1. Entity Name 04-02-2003 90063 026 ***150.00
PETTAWAY & WITT, INC.
Principal Place of Business Mailing Address
1327 COLORADQ STREET 1105 FR CLARRE BLVD
TALLAHASSEE FL 32304 Ans
B O
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & Slate ' City & State 4. FEI Number Applied For
59-3753992 Not Applicable
2 Gountry Zip ‘ Q’ouflt_r-y_ © meze - - | -B.-Certificate of Status Desired =[] 7 '58'75 Addiﬁonal
T R v = o I Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTAWAY, LAVERN Q ETYTwway L wvvevin
1327 COLORADO STREET Street Address (P.O. Box Number is Nol Acceplable)
R-S
TALLAHASSEE FL 32304 0SS FT Clavke BRIV Ay 348
- Cit - . Zip Cod
YV & Gaines ville FL | 23606

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

SIGNATURE V/M/‘-—- f t ¢ Cem 3-2 -0z
Signature, typkd or printed name of registered agent and titie if applicable. 7NOTEA Registered Agent signature required when reinstating) DATE
- 7
FILE NOWII! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Detete TITLE Ol Change ] Addition | &
NAME PATTAWAY, LAVER NAME =)
sweet aooress | 1105 FR CLARKE BLVD ATE #315 STREET ADDRESS g
orv-st-ze | GAINESVILLE FL 32606 CITY-5T-21P 2
e VP , [ telete mTLE O Change [ Addiion | &
" WITT, ANTHONY M v ”
sreet aooRess | 1105 FT CLARIA BLVD #3156 STREET ADDRESS

orv-st-zp | GAINESVILLE FL 32608 o CITY-ST-2P ) 7

TITLE " O Delete TITLE [ Change (7] Addition
NAME ' ~ <l onae

STREET ATIDRESS ' STREET ADDRESS

ITY-§1-2P : GITY-ST-7IP

TILE ) C O oekete "R e [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-21P

TILE O Delete TITLE O cChangz " (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE [ Detete TITLE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

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 thai the informaticn
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 corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowered.
K5 il el TR -
SIGNATURE: d@&#’UF =CRE eSS 373703  Er) 374401/t
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR oirecTop/ Date =="Daytime Phiona # 207 g




