2002 UNIFORM BUSINESS REPORT (UBR) FILED %i

DOCUMENT #  FQ7000006772 F§'§&i’t§3f %fsé(t)gtg "

1. Entity Name

PROGRESSIVE FORESTRY SERVICES, INC. 02-11-2002 90028 020 ***150.00

Principal Place of Business Mailing Address !
202 E ANTON AVENUE. SUITE 205 P O BOX 550

COEUR D ALENE iD 83815 COEUR D ALENE ID 83818

e S — N

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
82'0423177 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - C - N T ’ - ’ -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Ceode
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.
SISNATURE
Signaturs, typed or printed nams of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating} DATE
. L e ) m
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT B Delete TMLE O Changs [ Additon | S
NAME ZAHARIE, ROBERT NAME 2
street a0oRess | 202 E ANTON AVE., SUITE 205 STREET ADDRESS §
CITY-57-2IF COEUR D ALENE ID 83815 CITY-S1-2If 5
TITLE Y TR Delete TITLE O change  [] Addition | G
NANE FORRESTER, LAWRENCE NAME
staeet aooress | RT. 1, BOX 105-A STREET ADDRESS
CiTY-ST-ZIP ACKERMAN MS 39735 CITY-ST-2IP
me — |§ 1 Delete TMMLE Vre,-y"-‘&png; \«\Thmyu-c-t "7 TR change (] Addition
wwe | CAMPBELL; BRUCE e Compht Brae
streeT A00RESS | 35 SO. CORBIN RD. sreeraoniess | 395 %o, Ceshia R
o
onv-size | POST FALLS ID 83835 CITY-51-27 fos+ Fls, LD 33957
TILE v O pelete TITLE Viee Prestdent 5““"““&— [X| Change [ Additien
NAME HUMBERT, RANDY NAME Hwmbest, Raundyy ¢ 2
stReeT ADDRESS | 5688 CORKSCREW CANYON RD. STREETADDRESS | 5 9% Cor¥ ¢ vas Somyen .
orv-st-2p | TUM TUM WA 98034 onv-s12% (Tum Tum , WA 99073 Y
TITLE O Delete s O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute JRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pat an address, with all oter ik Mowered.
A s AT o ) @’“ﬁ Oo‘ \A\ Read, (20,64~
SIGNATURE: ___ S{QAATUE i TR HOR Re \ouwmp 19607 [208L64-9040
SIGNATURE AND TYPED OR PRINTED NAME P" SIGNING GFFICER OR DIRECTOR ¥ Date -~ Daytime Phone #



