2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETITT CAPITAL CORP.

P98000016774

Princigal Place of Business

3286 SW SOLITARIE PALM DRIVE
PALM CITY FL 34990

Mailing Address
3286 SW SOLITARIE PALM DRIVE

PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90371 044 ***150.00

AY 698800

AR UG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 508 Applied For
6 13236 Not Applicable
i Zi Count it
Zip Counlry s eunry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
s Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
N Name =T
P RICHARDG Sireel Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
3535 SE DOUBLETON DR
STUART FL 34997

LTS

City

Zip Code

FL

8. The above named entity submits this-staternent for the purpose of 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

Signelure, typed ar printed name of ragistaned agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FIiLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable io Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Ddelete TITLE [ change [ Addition é‘:
NAME PETITT, RICHARD G NAME S
sweer sooness | 3935 SE DOUBLETON DRIVE STREET ADDRESS g
CITY-57-2P STUART FL 34997 CTY-ST-7P S
TMLE VP O Delete ML Clchange ] Addition | &
NAME PETITT, BRIAN M NAME ©
sTReer anoress | 3286 SW SOLITAIRE PALM DR STREET ADDRESS
GiTY-ST-7P PALM CITY FL 34980 CITY-5T-2IP

CTITE L1 Delete TITLE [ Change  [] Addttion
NAME - o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] celete TITLE ] change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-sT-2p
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
THLE O pelete TME [1Change ] Addition
WAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuwtes. | further certify that the information
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

Slﬁ%ﬁ“ __

7 RECU Besedlint

FE2-93 - Yo 52

Y/30/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #



