r

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # F97000006772

Entity Name

PROGRESSIVE FORESTRY SERVICES, INC.

FILED

ecretary of State

04-27-2000 90032 003 ***150.00

Malling Address

1141 NORTH 3RD ST,
COEUR D'ALENE 1D 83814-3209

MUwvas = « -

MR

DC NOT WRITE IN THIS SPACE

-7 NORTH 3RD ST.
o D'ALENE ID 83814

3. Mailing Address

P o QX S50

Suite, Apt. #, etc.

z. Principal Place of Business

A0 E. AvToN AVE.

Suite, Apt. #, etc.

SUTTE. KOS

il

L

City & State City & State 4. FE! Number Applied For
CoEuR dractve. TDARO Cotuf OMENE. TDPAWQ 820423177 Not Appiicable
ZI%Sﬁ\S CEL:\NWS A z.;,% A% 1 (9 Couna_sﬁ. 5. Certfficate of Siatus Desired [ fe%-gesq lﬁ:’:{:‘ima‘

6. Name and Address of Current Registered Agent _ . . _ - —7. Name and Address of New Registered Agent___ _____

Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 \
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 Fiorida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Regstared Agent signaiure raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Finarcing $5.00 May Be
. R ay

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

O

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT £ Delste TITLE 153 Change [ Addition
NAME ZAHARIE, ROBERT NAME

STREET ADDRESS | 1141 NORTH 3RD ST. sheTaoress | 0D B, ANMTON AVE- SUTTE A0S
orv-st2¢ | COEUR D'ALENE ID 83814 ovstze | CoeumR d'Acene., TD F3ITS

fITLE v [ Delete TIILE - [ Change T[] Addition
NAME FORRESTER, LAWRENCE NAME

STREET ADCRESS | RT. 1, BOX 105-A STREET ADDRESS

CITY-ST-2IP ACKERMAN MS 39735 ¢ITY-5T- 2P

it~ b= - = Fl Datetg~——— - TMLE~=— [~ s e e )Gt~ (] ‘Addition
NAME CAMPBELL, BRUCE NAME

sTREcT AD0RESS 35 SO. CORBIN RD. STAEET ADRESS

CITY-$T-2P POST FALLS ID 83835 CITY-ST-2P

TITLE v [ petete TILE O Change [ Addition
NAME HUMBERT, RANDY NAME

sTReeT ADDRESS | 5688 CORKSCREW CANYON RD. STREET ANDRESS

CITY-ST-2P TUM TUM WA 99034 CITY-ST-2IP

TITLE (7 Detete TITLE {J Change (] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-§7-2IP CITY-57-2P

TITLE [ pelete TITLE 7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY -5T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with gll cther like erppowered.
Y= 10 -00 204190

Date Caytime Phone #

o .--:I;‘)\ér\_::...:_'
[ [, wl P4

& OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Apr 27,2000 8:00 am

CR2E034 (9/99)



