2002 UNIFORM BUSINESS REPORT (UBR) Mar 181;‘1216%]2)8 00 am

DOCUMENT # M99000000463" S S
bl ecretary of State
03-18-2002 90013 017 ****55.00
PROGRESSIVE FIPELINE, L.L.C.
Principal Place of Business Mailing Address
210 PRYSTUP PO BOX 100 JU1lo0O
LIVINGSTON AL 35470 LIVINGSTON AL 35470
2. Principal Piace of Business 3. Mailing Address | ||”l || || ‘ II || II IIIII ||’|| lm m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = ~— - .- - City & Stata- - - - - - - &,-FEl Number. . ~ - - . Applied For
63 1219232 Not Applicable
Zi Counitr Zi Count iti
i untty P Uy 5. Cerificate of Status Desired H $5.00 Addtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN JOSEPH J Strk m5 Street Address (P, Q\R x Number is Not Accepiable)
LAKELAND FL 33603 Vas Chranges\ _L(“H—mer—?’-%‘%
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. o
SIGNATURE .
Signatura, typad or printed name of registared agent and titls it applicable. (NOTE: Registerad Agent signature requird when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES
NLE MGRM [ pelete TNLE [1change (] Addition
NAME CASTLE, MICHAEL W NAME
STREET ADDRESS | PQ BOX 100 STREET ADDRESS
CITY-ST-71P LN]NGSTON AL 35470 CITY-ST-2ZIP
TITLE 3 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS -
CiTy-87-2IP CITY-ST-2IP
TILE 1 patete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-ST-2IP
TITLE CJ Delete ML [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
e 7 betete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certily 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 is true and accurate and that my gjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empi ad 10 exacut port as required by Chapter €08, Florida Statules
SIGNATURE: : 7 342 (305) 652~ ¢5/2
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



