2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETITT CAPITAL CORP.

DOCUMENT # P98000016774

Principal Place of Business

3535 SE DOUBLETON DRIVE
STUART FL 34997

Mailing Address

3535 SE DOUBLETON DRIVE
STUART FL 34597

2. Principai Place of Business

50 50 Sebkeire Pl D

3. Mailing Address

22%C 6w Solibin p‘

ite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90834 013 ***150.00

]

DO NOT WRITE [N THIS SPACE

JA

State State —_ 4. FEI Number 5 08 Applied For
L // L @\ ) //L' 6 13236 Nat Apolicabie
Z‘p T Couny Country , - $8.75 additional
,47 5. Certificate of Status Desired 1 ‘
BLI.C"(/‘O Ugﬁ é "/‘? 70 Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETITT, RICHARD G
3535 SE DOUBLETON DR
STUART FL 34897

MName

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

L

SIGNATURE

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.

Sigrature. typed of printed rame of registered agent and title if app'.cab.c.

(NOTE: Registerad Agert signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREpTOF&S 11
TITLE VS 4: ;wn—d— g+ » 1 O Dekte TALE 'ESL H‘ " B’Cnar.ge [ Adsiion
e PETITT, RICHARD C . e Pic M’{ (_, 2 o B
STREET ADDRESS | 3986 SW SCLITAIRE PALM DR fearre STREETADDRESS | 9.5 }5' SE
CITY-ST-2P PALM CITY FL 34090 &d CITY-ST-21P gh‘,‘/‘[/ L g (/.:77 :?—
TITLE VP [ Delete TITEE [J Change [ Addfition
NARLE PETITT, BRIAN ¥ NAME
STRELTADDRESS | 3986 SW SOLITAIRE PALM DR STREET ADDSESS
CITY-ST-2IP PALM CITY FL 34890 CITY-ST-219
TITLE O Deete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S87-2IP
TITLE 3 pelets TITLE [ change [ Additio=
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-#P CITY-ST-2IP
TILE 7 Delere TITLE O Change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
13. i hereby certify that the information supplied with this filing does noet qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all ather like empowered.
o — N e 3 - -
SIONATURE: T2 AR R (PL Y2t fo]  SEriEF-SFs—
SlgNATUHE AND TYPED OR PRINTED NAME QF SiGNING OFFICER CR DIRECTOR 4 Dalc Daytme Phore #

CR2E034 (10/00)



