FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 09,2002 8:00 am
DOCUMENT #  F99000005822 / ecretary of State
. Entity Name -
PROGRESSIVE COATINGS, INC. // 09-09-2002 90015 014 ***550.00
Principal Place of Business Mailing Address
101-A- SOUTH QAK STREET PO BOX 476
SHERIDAN AR 72150 SHERIDAN AR 72150
I I IHERTACRR RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit-y & State City & State 4, FEIl Number Applied For
) 71-0787372 Not Applicabie
Zi, Country zp Country 5. Certificate of Stalus Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

PLANTATION FL 33324

C.T.CORPORATION-SYSTEM... - - —~.. : : Street Address (P.0. Bax Number is Not Acceptable) =~
1200 SOUTH PINE ISLAND ROAD \

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 Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printec name of registerad agant and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G ian Financi
Tax filing requirement and elects to do sa. |¥ After September 13, 2002 Fee will be $750.00 ) Tri:tllzzn da(rzn é);lrig;uﬁlcr::ncmg 0 fc?d.e%?ohg?ésee
(See criteria on back) Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cP O Delete mLE O Change [ Addition
NAME MOSLEY, JERRY L NAME
streer poaess | 1654 GRANT 7 STREET ADDRESS
orv-st-ze | SHERIDAN AR 72150 CITY-S7-2IP
TITLE VCVP 1 pelete TITLE [JChange [ Acdition
NAME ALLIN, GAYLORD NAME
STREET ADDRESS | 455 W 61ST ST STREET ADDRESS
CITY-5T-ZIP SHREVEPORT LA 71106 CITY-ST-2IP . I 2
Tme DST 1 Delete e &@W [ Addition
e MOSLEY, MARGARET | - e O\
STREET ADCRESS | 1654 GRANT 7 . STREET ADDRESS 0
o512 [ SHERIDAN-AR- 72160~ ~=—rr=— = ot . cmy-st-ap | . X )}( Q o )
TITLE D [ Delete TILE A {JChange [ Acdition
e BAKER, MITCH e
sTReeT ADDRESS | RT 1 PINECREST CIRCLE #4 STREET ADDRESS
cmy-st-zr - | SHERIDAN AR 72150 CITY-5T-2IP .
THLE {J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
oy-st-ze % - CITY-ST-2IP
TILE : O Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indigated on this report or supplementat report is true and accurate and that my signalure 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 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

Date Caytime Phone #

HYONVRU

CR2E034 (4/02)



