2001 UNIFORM BUSINESS REPORT (UBR) FILED

™ o 5 -
DOCUMENT # P98000038014 Apr 28, 2001 8:00 am
1. Entity Name
retary of State
CHARLES D. PETILL ENTERPRISES, INC. ccretary
04-28-2001 90059 008 ***150.00
Principal Place of Business - Mailing Address
1016 E 16TH CT 1958 SE PT. ST. LUCIE BLVD
STUART FL 343% PORT SAINT LUGIE FL 34952
us us
2. Principal Place of Business 3. Mailing Address ”II“"I “I mll “m || “ I I |||| “'" |||] |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0829 164 Applied £or
Not Applicable
Zip Country 2 Country 5. Cemilcate 01 Status Deswed O ga -75 Additional
B L P [ PUIS - . v e se Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:OE“‘IBLLE" %%s D o - Street Addrass (P.C. Box Number is Not Acceptable)
STUART FL 34996 . /
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. (NCTE: Ragistarea Agent sighature raquired when remnsgtating) DATE
} o P ] | . ' i o )
9. Ihisiglprporatx?n is ehg|blde tc? sahs;ry(;ls Intangible FILE 3?‘2’001 FFEE. S"$l;| 50 50500 00" 10. Elsction Campaign Financing $5.00 May Bo
axliing r'eqmremem and elects o do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e O change L] Addition
NAME PETILL, CHARLES D NAME .
STREET ADDRESS | 1016 E 16TH CT STREET ADDRESS
CITY-§T-2IP STUART FL 34996 CITy-S1-21P
TITLE ) [ Delete TITLE Director ] Change | f¢1 Addition
NAME » NAME Kenneth P. Cronin
STREET ADDRESS STREETADDRESS | 2851 NE savanna Rd.
CITY-ST-ZIP - - CITY-ST-2IP Jensen Beach‘I FL. 34957
~TME - | - - S . T [ celete  ~~~ - -mmee- "I Directory. Woos © 0= T[3Change - jr] Addition
NAME NAME William H. Ware
STREET ADDRESS SREETADDRESS | 643 NW Sunset Drive
CITY-ST-ZIP CITY-ST-2IP Stuart, FL 34994
TLE_ ' (3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-2IP
TITLE ’ ) O Dslete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O belete TITLE [ change  [] Addition
NAME NAME a
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental e port is truggnd accurate apd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the recewe o truste vereditc executa4Nif repdt as tpgerred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach,
4“’,23 0/ -

SIGNATURE;
SIGNATURE AND TYPEDWH PRINTEQMHAME OF SIGNING OFFICER OF DIRECTOR Date ~ Daytima Phona #

CR2E034 (10/00)



