2002 UNIFORM BUSINESS REPORT (UBR) =
’ b
DOCUMENT # H93782 — g
1. Entity Name . £ g I i’) 2
. . fom - fost
PROGRESSIVE CONTRACTORS, INC. ER ]
Principal Place of Business Mailing Address .
3702 OLSON DR 3762 OLSON DR Lyt A E UF STATE
DAYTONA BCH FL 32124 DAYTONA BCH FL 32124 ALLAHASEEE. FLORIDA
2. Principal Place of Business 3. Mailing Addrass i ) . '
INSTATEME!
Suite, Apt. #, elc. Suite, Apt. #, elc. B 1 \ Ao !
City & State City & State 4, FEI Number Applied For
59-2630389 Not Applicable
- 7 »
ap Country n Country 5. Certificate of Status Desired (] $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RANDALL' GERALD Streel Address {P.O. Box Number is Not Acceptable)
T—111+-WHITEIBiS CT—— = S S - )
DAYTONA BEACH FL 32119
City Zip Code
7 FL
8. The above named entity submits this statement for the purpo langing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATU
Stgnatura, typed or printad narmsg of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and alecis to do so. After September 13, 2002 Fee will be $750.00 ' T,ﬁ:liop:ndagg.-ifguﬁ:i rene fi'gjqoh;?;f ¢
(See crileria on back) B Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v ] pelete TILE O change [ Addision g
NAME RANDALL, COLLEEN . NAME 10000281 7vsa1l %
sTReeT ADDRESS | 111 WHITE IBIS CT STREET ALDRESS 110670201 025-~007 #7500, 0o §
CiTY-S1-2 DAYTONA BCH FL CITY-ST-2P &
TITLE [ 7 pelete TILE [ Change [ Addition | O
NAME RANDALL, GERALD NAvE
STREET ADDRESS | 111 WHITE IBIS COURT STREET ADDRESS
CIFY-ST-2IP DAYTONA BCH FL CITY-ST-2IP
THLE ) [ Delete TITLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREFT ADDRESS
j_Cmy-sr-ae | . CITY-ST-ZIP_ e e e J e = —
TITLE O belete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE {J Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Clfpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like ¢
SIGNATURE: /zr//(,/&z 3 FL—XSF3BF 5
v 4 Data Dayiime Phone #




