FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT <5

1998 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROGRESSIVE FORESTRY SERVICES,

F97000006772 (4)

INC.

Principal Place of Businoss

1148 NORTH JRD ST,
COEUR D'ALENE (D 83814

Mailing Address

1141 NCRTH 3RD ST.
COEUR D'ALENE ID 83814

FILED
Mar 12 1998 8:00am
Secretary of State

RSHARUIR MO N

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

S - _12/22/1997
2. Principal Piaceo of Businoss 2a. Mailng Address 4. FEl Number Applied For
21 e8] 820403177 Not Applicable
Suita, Apt. ¥, otc Suile, Apt. #, ot O 58_75 Additional

6. Cerlificate of Status Desired

22 27| Fee Required
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Bo

23 |28 Trust Fund Contribution Added to Fogs
Zip | Country L 72p Country 8. This corporation owes or has paid the current year Iptangible

11 25) 29] 30] Personal Properly Tax dusJune 30.  [] Yes o

. Nsme and Agdrall of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84 Gity

Zip Code

FL [

11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agont, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept U

agoent. | am familiar with, and acceopl the obligations of, Section 607 0505, Florida Statutes.

appointment as registered

SIGNATURE __ . . . e e

Signalwe, typod or prnterd name of iegalered agrnt anod tle # applteablo [NOTE- Registered Agent signatura nequied when reinstaling) DATE g.
1z OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PT T pecent 111INLE [T Change [ Addition | =
HAME ZAHARIE, ROBERT 1.2 NAME §
sweer anoress | 1141 NORTH 3RD 8T. 1.3 STREET ADDRESS
CITY-§T- 2P COEUR D'ALENE ID 83814 14 CITY - 5T-7P §
TMLE v CJ oriete 21TMLE L] Change  [_] Addition
NAME FORRESTER, LAWRENCE 2.2 NAME
streerapoatss | RT, 1, BOX 105-A 23 STREET ADORESS
CiTY-ST-2P ACKERMAN MS$ 39735 o 2 4 CITY-ST-21F
e [ CToaek 31TNLE TJCrange ] Addition
NAME CAMPBELL, BRUCE i 32 NAME
streeranoress | 35 SO. CORBIN RD. 33 STREET ADIRESS
CITY-ST-2P POST FALLS ID §3835 34 CITY-ST-21P
TILE vV [T DELETE 41T01LE [T Changs ] Addition
NAME HUMBERT, RANDY 4 2KAME
srreer apontss | 5688 CORKSCREW CANYON RD. 4.3 STREET ADORESS
iTY-ST-2P TUM TUM WA 93034 44 CITY-ST-21P
TLE I petete 51 TILE [Tcnenge ~ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . o S4CITY-5T-2IP
TIE [ DLLete 6.1 TITLE [JChangs [ Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
Y- $1.2P B4 CITY-ST- 2P

14. | hereby cerlify thal tho inlormation supplied with this hling does nol qualify for the exermption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the sama legal effect as if made under gath; that | am an
officer or diroctor of the corparation or the raceiver or rusteo empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, pf on an atlachmont with apr address

QINNATIIRE-.

,%/,,,/ VA0 L ] T d . BB R et Caad




