2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90213 019 ***150.00

'DOCUMENT # P00000086857

1. Entity Name

PROGRESSIVE FOODS, INC.

Principal Place ¢f Business Mailing Address
1194 HILLSBORO MILE #5 1194 HILLSBOROD MILE #5 1 1 U 1 a b' 3 2
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
' /95 Hiledore Dlle-
Sujle. Aet. ¥, etc. Sulte, A 54 CHECK HERE IF MAKING CHANGES
/7 Z /7
City & State City & State 4. FE! Number 43_1591075 Apptied For
Aé/béom Bewcte FL- /%//5/)0/‘6) ﬁmo&z /4 Not Applicabis
F ountry 7 Coumry' - - e . $8.75 Additional ~
330 6 o Lt B 50@& mwﬂ % 5. Certificate of Status Desired [ Yoo Requirecli Hona
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
ROOS, JUDITH C

Street Address (P.O. Box Number is Not Acceptabie)

1194 HILLSBORO MILE #5

HILLSBORO BEACH FL. 33062

City . FL Zip Code

———

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. lyped or printed nama of registered agant and title if applicable. {NOTE: Registered Agent s_ignalura requirod when reinstating) DATE
FILE NOW!!? FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund C;tr?bution " O fdsd}g?ohg?éf ®
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Clchange [ Addition
wue _ |ROOS, JUDITH C HAME
street aporess | 1194 HILLSBORO MILE #5 STREET ADDRESS
omv-si-ze |HILLSBORO BEACH FL 33062 CITY-57-2IP
TITLE [ pelete TITLE : (O Change [ Addition
NAME | ~ . _ L e | L
STREET ADDRESS ; o STREET ADBRESS T
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-§T-21P
TTE [ Detete TILE [ Change  J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP ] CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | 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 this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n address, with all other like empowered.
SIGNATURE: E j e ARG ﬁ/@%@‘j D c:DL)SIO5 Xz f’) 7258102

- 'I'UHE "AND TYPED OR NAME OF OFFGER O DIRECTOR Crams—




