2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #

1. Entity Name

PROGRESSIVE PLUMBING, INC.

H81795

Principal Place of Business
1064 W HWY 50

P O BOX 121126
CLERMONT FL 34712

us

Mailing Address
1064 W HWY 50

P O BOX 121126
CLERMONT FL 34712
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90275 005 ***150.00

AT BAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2618044 Applied For
Not Applicable
Zi Countr Zi Countr ‘ i
P y P uniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - N
LAWSON’ Wi E Street Add! (P.O. Box Number is Not Acceptable)
. . et Address (P.O. Box Num cce
| : +1803.ROSEWOOD, DRIVE
CLERMONT FL 34711 |
|
City FL Zip Code :
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable. (NOTE: Registered Agenl signature: required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tanx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P T Delete TITLE ] change [ Addition §
NAME LAWSON, WILLIAM E NAME 2
sraeer aooress | 1803 ROSEWQOD DR. STREET ADDRESS §
orv-st-zp |CLERMONT FL CITY-§T-2IP o
- o
TITLE EVP O Delete TME [l Change [ Addtiion | O
wme . JLAWSON, WILLIAM E Il NAME
sweer aooress 5845 BIBLE CAMP RD STREET ADDRESS
orv-st-ze |GROVE LAND FL 34736 CITY-5T-21P
ame__ WP _ . [ Delete. TMLE [ Change [ Adaition
HAME |CROWELL, RICHARD FAIE = e e S
stweeT nnaess | 10603 LAKE HILL RD STREET ADDRESS
cmy-s-3p  |{CLERMONT FL 34711 CITY-5T-27IP
TITLE 8 [ Delete TME []Change [ Acdition
NAME LAWSON, CHARLENE NAME
streeT anoress | 1803 ROSEWOOD DRIVE STREET ADDRESS
orv-stzr |CLERMONT FL 34311 CITY- ST-21F
e [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this 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 with an address, with all other like empowered.
SIGNATURE: 394 14
PRINTED NAME DF $IGNING OFFICER OR DIRECTOR Daytima Phone #




