2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P95000036818 Secretary of State

1. Entity Name
PETTY'S OF SUNTREE, INC. 01-29-2003 90151 038 ***150.00

Principal Place of Business Mailing Address
557 SWEET WATER CT. 557 SWEET WATER CT.
MELBOURNE FL 32940 MELBOURNE FL 32940

" . DR G

2. 2uincipal Pla of Business 3., Mailin es.
_‘% LIS N Wrekhaw G [ CTTERN Wrelran. Col -
Sulte. Apt. #. em' S“'te' APl #, eic. CHECK HERE IF MAKING CHANGES
vy & Sigle & 81 4, FEl Numb Applied For
mL ?%0 U.r'/n - F!a' m r'BO u(he’ F‘d" o 59—3316020 Not Applicable
é 0‘ 40 Cﬁt% A.. é Lq L{o Counlt'r\y.' SA' 5. Cerlificate of Status Desired O gg'ggql":?:;mma‘
- 6. Name and Addréss ot Current Registered -Agent 7.-Name and Addrass of New Red|siered Agent

o

Name

PETTIGREW, WILLIAM J | —_ R
557 SWEETWATER CT St fefeps( 0 Begtureniersl <+

MELBOURNE FL 32940

 Melbouvne_ FL |85%0/

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applieabie. (NOTE: Registered Agent signature required when reinstating} DATE
Af‘tF"i.lﬁE N'Iovgo!(']lii ';_EE lﬁl i;sgsgg 00' ; 9, Election Campaign Financing $5_00 May Be
er ay T, ee w ’ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TMLE ) [J Change [ Addition
HAME PETTIGREW, WILLIAM J 1l . NAME
streer anoress | 3089 RIQ BAYA S : STREET ADDRESS
CITY-ST-2IP {NDIALANTIC FL 32903 CITY-ST-2P
TILE vVsD 1 Delete TITLE [J Change (] Addition
NAvE PETTIGREW, LEIGH W NAME
STREET ADDRESS | 205 HWY A1A #504 STREET ADDRESS
orv-stzp | GATELLITE BEACH FL32937 ~ ~— === - =~ Jomsiab- =f= —w . oo o .
HIHE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-S¥-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (—-\ CITY-ST-21P

12. | hereby certify that the inde
indicated on this reporybr supp\eme al rep
of the corporation or t{e receiver or iruskg

{ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

175 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director

s ered to ex?iuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
" alLoghey 2 empawere:

SIGNATURE: SN R "”?%E REQUIRED

smunr@s mmrvsl OR'PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EO034 (10/02)



