2002 UNIFORM BUSINESS REPORT (UBR) FILED

D KB0255 Feb 06, 2002 8:00 am
1 Secretary of State
PROGRESSIVE BASICS, INC. 02-06-2002 90079 027 ***150.00
Principal Place of Business Mailing Address
1855 WELLS ROAD. #7 P.0. BOX 922
ORANGE PARK FL 32073 ORANGE PARK FL 32067
i i I
e — e RRINAR IR
1 Wells 0.
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 3

City & Siate City & State 4. FEI Number Applied For

Qr% €- p k— = I : 59-2939682 Not Apglicable

.;a o 3 &unslr)yﬁ 2 Country 5. Certificate of Status Desired O ?eae'gesql‘ng;:ﬂo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - -

A ER— — —— ——— — T Adeo| —Dagel— — —

LEE, DAVID B JR ' ' Street Addrelss (P.O. Bax Number is Not Acceptable) _

1409 KINGSLEY AVE

ORANGE PARK FL 32073 1 Tudapeudeu—l- Oriwe  stazol

““Tackson ville FL | 5% 00

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE &\ &\_ QS'S\ "g’l ,DtQ_,

Signalure, typed or printed name of registered agent and title «f applicable N(NOTE: Registared Agent signatura raguired when reinstating) T DaTH

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s

(See criteria on back) O Make Check Payahie to Depariment of State -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delate TMLE O change  [J Addition
NAME DEESE, TIMOTHY H NAME .
sreeT poress | 2600-RIVER-PLACE LN STREST ADDRESS
ar-st-2¢ | QRANGE PARK FL 32073 Cy-ST-2p
WILE VP ] elete TITLE [ Change  J Addition
NAME DEESE, KAREN B NAME
STrReeT A30RESS | 2600 RIVER PLACE LN STREET ADDRESS
CIrY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P
TITLE VP [ pelete TITLE ] Change [ Addition
NAME DYER, JAMES H NAME
STReeT ADDRESS | 11116 TRAPPERS CREEK $TREET ADDRESS
CITY-5T-2IP RALEIGH NG 27614 CITY-ST-2IP
TITLE ST [ Delete TITLE {_1cChange [ Acdition
NAME DYER, HOLLY NAME
street #D0RESS | 19116 TRAPPPERS CREEK STREET ADDRESS
CITY -S7-2IP RALEIGH NC 27614 CITY-ST-2IP
TITLE ; Yoo [ elete TITLE [ change [ Addition
NAME b HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP
TLE [J Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

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 1his report or supplemental repert is true and accurate 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 trusteg€mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment with gn gettiress, with ail other like empayered.
SIGNATURE: [ =/7-02~ 204 -364-140§
. Data Daytime Phone #

EAY)

CR2E034 (9/01)



