FILED
2003 FOR PROFIT CORPORATION Jun 19. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

9

DOCUMENT #  P96000033120 Secretary of State
1. Entity Name 06-19-2003 90044 008 ***558 75
PETTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
3634 HIGHWAY 231 3634 HIGHWAY 231
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, ela. Suite, Apt. #, etc. C] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number . Appfied For

59-3374 1 78 Not Applicable
Zp Couniry P Gountry E. Certificate of Status Desired $8.75 Adationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

MNarme

PETTY, JIMMY R JR
3634 HWY 231

Strest Address (RO, Box Number [s Not Acceptable)

PANAMA CITY FL 32404

City FL Zip Code

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 Florica. { am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or prirmtad name of registared agent and tlle if applicable. {NOTE. Regislersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ‘ L 9. Elostion Campaign Financing———— $5.00-May Be—|
er May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
; Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQORS 1", ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T Change  [] Addition
NAME PETTY, JIMMY R JR. NAME
staeet aooress | 3634 HIGHWAY 231 STREET ADDRESS
crv-st-zp | PANAMA CITY FL 32404 CITY-ST-21P
TITLE o . [ Delete TILE _ [ Change  [] Addition
NAE PETTY, SHERRY A : NAME
STREET ADDRESS | 3634 HIGHWAY 231 STREET ADORESS
CITY-ST-21P PANAMA CITY FL 32404 CITY-§T-2F
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE : [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ) ’ o © © [Jchange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP
TILE 1 Delete TITE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report ge-gupplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under cath; that | am an officer or direclor
of the cerporation or thefredeiver or trustee empowergento execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attacy yith an address, wm ar like empowered
. oL f p I iy .

SlGNATURE” MU LD, 260> S6-185- 706

Data Daytime Phone #

i#LY.
NAYURE AND

AV 8501500

CR2E034 (10/02)



