2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  J55249 ecretary of State

gyl vl 04-09-2003 90132 014 ***150.00
PROGREEN, INC. e :

Principal Place of Business Mailing Address
7024 AURORA DR 7024 AURORA DR
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

B o “H5 oS Y e, S A He-Tg o . =5 S = e i 4 | =) = e e -
—SuiteTARIH Tete e o < Quiter ALy edg s == e P O HECR ERE TF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
59-2770176 Not Applicable
i ntr Zi Couni iti
Zip Couniry ? ouniry 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SMITH, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
6253 CONNIEWOOD SQUARE
NEW PORT RICHEY FL 348653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE d
J‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
.. FILE.NOWNL FEE1$.$150,00 _ | S e e
@ 5. After May 1, 2003 Fee will be $550.00 97 Brection Campargr Financing $5.00 way be
E’ T Y Trust Fund Contribution. .| Added 1o Fees
“Mak&Check,Payable to Florida Department of State
1 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP‘ [ Detete TIE . [Ochange [ Acdition
SMITH ROBERT J NAME
siwee) sodeess 6253 CONNIEWOQOD SQ STREET ADDRESS
orvgi-2%  NEW PORT RICHEY FL 34653 P OITY-5T-ZP
e = |y Nt TITLE [ Change [ Addition
NAME SMITH, ANASTASIA K NAME
STREET ADCRESS | 6253 CONNIEWOOD SQ STREET ADDRESS
arv-sz¢ |NEW PORT RICHEY FL 34653 orv-s1-2P
TILE VST [ Delete TIMLE [ change [ Addition
HAME SMITH, GABRIEL J NAME
sTReeT apoRESS | 4354 FLORAMAR TERRACE STREET ADDRESS
orv-s-2¢ {NEW PORT RICHEY FL 34653 CrY-ST-2P
e (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS _ - - . STREET ADDRESS RN -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O] pelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ’ CiTY-S1-2IP
12. | hereby certify thai the information supplied with this filin g 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 supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y-Yv3 W2-£75- Pavo
Data Daytima Phone #

CR2ED34 {10/02)

i



