Sep 12,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  PO0000077904 % 06-25-2002 90436 030 ***150.00
1. Entity Name o 09-12-2002 90088 019 ***400.00
PROGRESSIVE PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
-20349 BOBCATRD = | . 2049 BOBCAT RD .
ALTOONA FL 32702 -+, ‘ ALTOONA FL 32702 : . .
: H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT W:HITE IN THIS SPACE . f
City & State City & State 4. FEI Number . Applied For
53-3661034 Not Applicabla
i Z it .
Zp Country P Country 5. Certiicate of Status Desired ~ []  $8:75 Additional
Fee Required
8: Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name . e - ] s
R P e e e e e e e S e T et
5 OLSONZ GARY s e oo
] m . Sueet Address (P.O. Box Number is Not Acceptabla)
'20)3{4_98030&1‘.30_ .. - o —— e, s meies | e e e B e e
- - ALTOONA FL 3702 - | '
N - - Cit Zip Code
oo\ | | N FL%
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 Fiorida,
SIGNATURE - KR
\ Signatura, yped of prnied name of registerad agent and tile i applicavie, {NOTE: Registared Aganl signat required whan tenglaling} 1 DATE
| @ This corporation Is efigible to saiisty its Intangible FIiLE NOW!II FEE IS $150.00 10. Elaction Campaign Financi
| Taxting cuiamentnd s do . Ator May 1,2002 FoowilbeSospon | 1% Secen Canmain rarcog. 95,00 way o
" (Seaciiteria on back) o Make Check Payable to Department of State e o et ottt St £
. . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS; ey
- P 1 Delete e coe T U onge 59 ) Addition s
we. . |'OLSON, GARY c NAME g C e
sreer Aberess | 20349 BOBCAT ROAD STREET ADDRESS §
are-si-zr | ALTOONA FL 32702 ciry-st-zp o
THLE - 7 Detete Tme Ol crange [ Addition |5 J
NAME NAME I
STREET ADDRESS . STREET ADDRESS
owv-stze ). ’ CRY-ST.2ip
TLE N ¢ (7 Delete me . O change £ Additlen
NAME - : : NAME
STREET ADDRESS STHEET ADDRESS !
CFY-ST-2p - . CIy-ST- 2P o _ |
s S T T T O oeete e O Change 7] Addition
NAME HAME
- - R T e e et T oW . — v e R s - st = T el i e T e ) v i — .
STREET ADDRESS STREET ADDRESS ™ - ’ e m—
CIFY-S1-2 . CITy-S1-21P _
Tme 'O Deless e Dl cCrange [ Addtion
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-st-ap
TITLE [ petete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-s1-2P
13. [ hereby cerlily that the information supplied with this ﬁlinc? does not qualify for the exemptien stated in Section 115.07¢3Xi). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is Irue and accurate and tRat my signature shall have the same legal effect as if made under oath; thal | am an officer or girector

of the corporation of 1he receiver or trustee empowered to execute this eyt as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if
changed, or on an atfachment wif an address, with ail other like empo .

SIGNATURE: __ /AOAT1 I




