FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 08:00 AM

ANNUAL REPORT
990 - retary of
DOCUMENT # F99000005822 Secretary of State

1. Ervity Name

PROGRESSIVE COATINGS, INC.

Principal Place of Businass ) Mailing Addrass
101-A SOUTH GAK STREET PO BOX 476
SHERIDAN, AR 72150 SHERIDAN, AR 7215¢
Q7082004 No Chg-P CRZEQ34 (1/03) B
DO NOT WR ITE EN TH‘S SPACE 4. £Ei Number - B Applied For
71-0787372 Mot Applicabla
8. Cernificate of Status Desirec 0 $8.75 Acditional

Fes Required

5. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entily submils this statement for the purposs of changing its registered office or registerad agent, ar Bath, in the Stale of Fiorida. | amn familiar with, and accept
the abligations of registersd agent.

SIGNATURE Zz
Sigraturg, fpped or prnied nane of registaced agaat and thike If aaohcatite {NOTE Regiversd Agenl yigrane required whon minstaing) T DATE

FILE NOW!! FEE 15 §150.00 8. Elsction Campaign Financing $5.00 mMayBe | in accordance with s. 607.193(2)(b), F.5., the

Due by Septomber B, 2004 Trust Fund Conriaution. £]  AddedicFees corporation did not seceive the prios notice.
19 OFFICERS AND DIRECTORS . i o
THLE crP o )
NAME MOSLEY, JERRY L
STREET ADDRESS | 1684 GRANT 7 T g

UOOOGR EEEED
LiFY-5T-2P SHERIDAN, AR 72150 07 VRN e T e
! N s insU -8B E-O0E 15

e vouP ib/UA-B00E-008 150.60
RAME ALLIN, GAYLORD

STAEET ADDRESS | 455 W B1ST BT
DY 51 P SHREVEPORT, LA 71106

TE DSt
RAME MOSLEY, MARGARET

STRE 1654 GRANT 7
CIWAE::.;ID:ES SHERIDAN, AR 72150 DO NOT WR!TE

- 8 B IN THIS SPACE

NAME BAKER, MITOH
STREET ADDAESS § RT 1 PINECREST CIRCLE #4
Ty -57-2F SHERIDAN, AR 72150

s

NAME

STREET ADDRESS
CITY-5T-21P

IRE

HARE

STREET AODRESS
GTY-53-29

12. L hareby certify that the informatian supplied with this fling does rot quakly for the exempiion stated in Section 119,07%5)'[7), Florida Statules. § further cartify that the Rformation
indicated on Ihis report or suppiemental report is true anc accurate and that my signature shall have the sams legal effect as i made under cath, that | am an officer or direcior
ot the corporation or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wit , wih all other like empowered.
‘Ffa._ﬁ’f’ y-5oy FI0-GY2-2hte 2
ORECTGR ST -

SIGNATURE:
IGHATURE AND TYPED DR PASNTED HAME OF SIGNING OFFICER QR Tate Dafiime Phore *




