4

. i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 436023

1. Entity Name

PROGRESSIVE SUPPLY, INC.

/

Principal Place of Business

9737 U.S HIGHWAY 19
PORT RICHEY FL 34668

Mailing Address

9737 0.5 .HIGHWAY 13
PORT RICHEY FL 34668

2. Principal Piace of Business

012_man/dyY Lavs

3. Mailing Address

70/ M

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90030 025 ***550.00

(AR

Suite, Apt. #, etc, 7 Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1483698 Applied For
e At Kidey FPL | WEw hrl [Cidey FL ot Applcebi
N R . I i
i ﬁ 9.{ Codhe . V@ﬂ Gourtry 5. Centificate of Status Desired N $8.75 Additronar
*9\ — - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIACHE, GREGG P. .
. Street Address (P.Q. Box Number is Not Acceptable)
9734 US HWY 19
PORT RICHEY FL 34668
City Zip Code

FL

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.

Signatute, typed or printed name of ragisterad agent and titie of applicatile.

(NOTE: Ragisiared Agent signafure raquired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do 50.

_FfI;E'NOW!!I FEE IS $550.00 " - . .
-After SEPTEMBER 13; 2000 Min. will be $750.00°,

10. Election Campaign Financing

$5.00 may Be

Trust Furka Contribution. Added {0 Fees

{Ses criteria on back).. . d Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P o 7T Delete TITLE [ Change [ Addition
NAME BIACHE, GREGG P. NAME
STREETADDRESS | 7012 MANDY LANE STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL CITY-ST-2IP
THLE (] Delete TITLE [Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-S1-2P
TITLE [1 elete TILE - - (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
THLE ] Deigte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify 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 informaition
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wilh all other ke empowered.

changed, or on an attachrneny

SIGNATURE:

Daytime Phone #

CR2E034 (5/00)



