2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRESSIVE SALES, INC.

P01000119884

Principal Place of Business
PO BOX 3XR9%
TAMPA FL 33679-2208

Mailing Address
PO BOX 32029
TAMPA FL 33679-22%6

FILED

Feb 27,2003 8:00 am

17

N |

Secretary of State

01-23-2003 90160 023 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
Clty & State .City & Suate 4, FEI Number Applied For
B TN o Yo R g Rl Not Applicable
i i ] -
Zip Country Zip Country §. Certilicate of Status Desired 0 $8.75 Addiional
i Fee Required
N 6. Namae and Address of Current Registersd Agent - 7. Nam#& and Addrass of New Reglstered Agent
Name
’ 'WFI,‘PEIIL T s e s —-élgféﬁ-g=5£\a Uu;.i”.:. -
Strest Address {P.O. Box Numbar is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUNCY L 32351 3902 Sevilla | S~
City Ziggl
Tampa Ft 133629 FL | ™% a5

8. The above named enlity submits this staternent for the purposa of changing its registared office or registe:

the obligations of registered agent.

SIGNATURE

:fad agent, or bolh, int

he Stata of Florida. | am familiar with, and accept

0?0;55'05

, fypedi or prinled name of reglsieved agont and tith if Rpphicable.

sigrature requined when reinstaling}

. FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election

Trust Fund Contribution.

Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme oP [ Delete ™me : O trange 7 Addition

HAME SHAWVER, BRUCE NAME

steet aooness | 3802 SEVILLA ST STREET ADDRESS

arv-s-z¢ | TAMPA FL 33829 CIFY-ST-2P

HtE 8T O Deten me Cicrangs [ Addition

NAME SHAWVER, DENISE ' NaE

STREeT ADoRESS | 3902 SEVILLA ST STREET ADDRESS

CITY-5T-21P TAMPA FL 33829 CITY-5T-21P ]

Tme © - T T Opeee T e — foenem——t -] Ghange  [J-Acdition |

NAME 7 NAME

STREEY ADDRESS i h — o smataoness | —— - - )

CITY-ST-2P . CITY-ST-2P

nne [ Delete e (2 changs £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-2P

ME O celste TOLE [ change  {J Addilion

NAME NAME

STREETADDRESS | . »7r - w0 20 - P STREET ADDRESS

i oo . o Jemsize | : e

mis m T | S B T - TTSTT U Dchange [ Addition

S R TR B S S " (Y S B B N T A

STREETADDRESS |. .-~ . -~ .., . T gmeETADORESS | . .. | - . ' '

ome-st-ze” | T Wt : ciry-si-ap A T st .

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption slats# in Section 11‘9.07&3)5). Florida Statates. | further certify that the information
indicated on this report of Supplemental report is tue and accurate and that my signature shall have the same legal effect as if made urder oath; thal { am an officer of director
of the corporation or the receiver or brustee empowered fo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad%/'
af /F:\i\ Hw =5
SIGNATURE: _éw YRE 2

th all other like empowered.

CQUIRED

/-,:20.&0_5'

/% 749- 195 [
Oaylimg Prons ¥ v

TURE AND TYPEETGR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E01_'~I4 (10/02)

i




