FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT #  P0O0000106211 Secretar Y of State
1. Entity Name 01-22-2003 90051 015 ***150.00
PROGRESSIVE LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2248 STATE RD. 44 2248 STATE RD. 44 cyulouch
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address Hlmm m Ilm Im“lm "I" "'I“"“ ""I Im' Hl" "II’ "I‘ lll‘
Suite, Apt. #, efo. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
- 59-3683373 Not Apglicable
Zip Country_ . I dp | .- . Country — 5..Certificate of Status Desired ... [£]- ?8 75 ) Additional
i ee Reguired
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narhe
STOHCH‘ GLENN D ESO Street Address (P.O. Box Number is Not Acceptable)
420 NOVA RD.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerat Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C ign F i
Aftr May 1, 2003 Fos wil be $550.00 el T o $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME SMITH, LAWRENCE NAME
STREET ADDRESS | 428 QUAY ASSISI STREET ADDRESS
cor-s7-2P - INEW SMYRNA BEACH FL 32169 GImY-St-ap
TITLE D ] pelete TITLE [ Change [ Addition
NAME WILLIAMS, DALE L A
STREET ADDRESS PO Box 895 STREET ADDRESS
cm-ST-2F . INEW. SMYRNA BEACH. FL 32170-0895 . CY-SI-IP | e e — o - e
TITLE . 3 pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste 1 TILE [l change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-§T-11P

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 supplemenital report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with her like empowered.

«

SIGNATURE: LRSCA VYIS Do g1 00, lortes, _// ’7%’ 3 296 -HZB-Y343

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Datd Daytima Phona #

Lo Lo Q1V V)

nvy

CR2EO034 (10/02)



