2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000463 |

1. Entity Name

FILED

PROGRESSIVE PIPELINE, LLC. s ‘
W :
OI FEB-5 AM 8: 16
Principal Place ¢f Business Mailing Address o R
3t00-8 25TH AVENUE PO. BOX 3182 ISECRETARY OF SIAlL
TUSCALOOSA AL 35401 TUSCALOOSA AL 35403 : ALEAHASSEE. FLORIDA
I N T
A0 Prostug R.0. Orawe 160 :
Suite, Apt. #, etc. et T~ Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
L L u\'ns a‘-cn. /4’ ‘ . L {adi'e c‘\‘L‘"\, /44! : , 83-1219232 Not Applicable
. jpsgf 7 o ..(;yo‘;ws -4__ . :Bflsp—\‘ 5" —- (C___j;_:g__‘ ‘A__ _,FS.__C_qrtifica!_e of Status Desired [ g‘?e'ggqlﬁrde‘ﬁﬁona' ' |
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name

1

NOLAN, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
1666 WILLIAMSBURG SQUARE, SUITE 300 E

v

LAKELAND FL 33803 : 1

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.

i
SIGNATURE |

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistered Agent qignalwa raquirad when reinstating) DATE
3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ; ADDITIONS /CHANGES
THLE MGRM A : TILE i m G- RAA DR Change [ Aadition
NAME CASTLE, MICHAEL W NAME CC‘-'A'LL }’Y\rop\ac( .
smeet aonkess | 8531 MARI-MAR STREET ADDRESS S Dra 4 “ 100
crv-st-zp | TUSCALOOSA AL 35405 omv-s1-2¢ P‘_ gtk an, J_L 25410
THTE 1 Delete me N : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COMYSTAP ) o e o e . jom-sze, .

TITLE ) ] Detete MLE | [ Change ] Addition
NAME NAME i
P swaoess | POOOND3EEE38T——7
GITY-5T-ZIP cmf-sr-ap[_ T e/0R0=~01 1 D022
TTLE O Delste me | o ek, 00 BewerS( Kition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P | y
TILE . [ pelete TIME ‘r ] change [ Addition
NAME o . NAME L
STREET ASDRESS STREET ADDAESS
CITY- S} ) CITY-ST-2P |
TITLE O Delete TeE ‘ . [Jchange LT Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P -

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler ocath, that I am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execute this fgport as required by Chapter 608, Florida Statutes.

b

2SR [~27-0)  2o5652-65/2

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE.ZZ /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

1440200

av

CR2E083 (11/00)



