2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N45598 ecretary of State
1. Entity Name 04-14-2003 90088 012 ****70.00
THE PROGRESSIVE PALLBEARERS GRAND UNION, INC.
Principal Place of Business Mailing Address
1502 W. MAIN ST. 520 SW. 5TH TERRACE Juuvosadd
TAMPA FL 33807 GAINESVILLE FL 32601
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3092705 Applied For
‘ Not Applicable
Zip Country Zlp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
) ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - T T T .- R e S T ‘——'NanTe'.a’- B e -~ . P S — — -
WASH|NGTON, ANN LA'VERNE Strest Address (P.O. Box Number is Mot Acceptable)
620 S.W. 5TH TERRACE
GAINESVILLE FL 32601
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agentu.

T

SIGNATURE d
Signature, typad cor printed name of registerad agant and title if applicable {NQTE: Ragistared Agent signature requirad when reinstating) DATE
Bl B -
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 =0 - ay Be
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE VPD [ Detete TITLE D change O Addiion | &
NAME RYLES, WILLIAM NAME =
STREET ADDRESS | 1823 N.E. 3RD AVENUE STREET ADDRESS &
CITY-ST-2IP GAINESVILLE FL - CITY-ST-2IP & .

o
TNLE P O pelete TITLE [ change [ Addition &
NAME WASHINGTON, ANN NAME
STREET A0DRESS | 820 S.W. 5TH TERRACE STREET ADDRESS
CiTy-ST-2IP GAINESVILLE FL i eITY-ST-2P ) e X
Tme VP O Delete TITLE [ change [ Addition
NAME GARDNER, EUGENE NAME
STREET ACDRESS | 2115 119TH STREET NORTH STREET ABDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TILE FS [ Delete TITLE [Jchange [ Addition
NAME RYLES, CAROLYN NAME
sTREcT ADDRESS | 1823 N.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TITLE T O Delete TITLE O change (] Addilion
NAME WASHINGTON, LEROY NAME
STREET ADDRESS | 820 S.W. 5TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TTLE GMT [ Delete TITLE [ changs [ Adcition
NAME GARVIN, FOSTER NAME
STREET ACDRESS | 2604 E. 18TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.  /AGNALRITE REZINGER | 1T A

v



