FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) &8
DOCUMENT # P02000016456 O - nglljgi& :1)4 ***égof,e

1. Entity Name

PROGRESSIVE MANUFACTURERS INC

Principal Place of Business Mailing Address
15658 €6TH COURT N. 15858 €6TH COURT N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

— AT AR

M12LI2%0

AY

2§r'mcipal ce of Business
30 NoSiarss W% 530 Bos i aneas P l‘ *-{

Sulte, fpt. #, efc. L. Suite, Aot #, etc . JX(CHECK HERE IF MAKING CHANGES

City & State & State / 4. FEI Number Applied For
E (PQL’“ FBMQ,K ~ / Ajm &A F/ OI“ 054'5_&0 Not Applicable

le Country le Country . ) $8.75 Additional

4[ . (33?/! M OM 33,__/// USA 5. Certificate of Status Desired [} Fee Required
.- Name and Address of Current Registered Agent o= i " 7. Name and Address of New Registered Agent

, h ) Name

FINANCIAL FOUNDATIONS, INC.

Street Address (P.C. Box Number is Nat Acceptable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761

City ) = FL Zip Cade

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ;\OQL AL

SIGNATURE

CR2E034 (10/02)

Signature, M:EEd B printed name of registered ag\ew\aﬁd title if m‘:';:l\cab\e. (NCTE: Registerad Agent signature required when reinstating} DATE
- u
f N
FILE NOWII! FEE IS $150'90 9. Election Campaign Financing ’ $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added.tc Faes
Make Check Payable to Florida Department of State ”
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e d [ Delete TILE JFTChange [ Agdition
ANE HOWELL, PAUL W NAVE Drot. Howed L
staeer aooress | 15858 §6TH COURT N. STREET ADERESS | €20 BoSiasess 'Pk
CITY-$7-21P LOXAHATCHEE FL 33470 or-st-2p | Revpad Padie L. _g 3‘\‘6&
e L) Delete e v P Change [ Actdition
NAME }-’ooﬂﬂ—‘( Kﬂ'ﬂ" i NAME Heserl K“"‘a» . ;
STREET ADDRESS 53&"3::&: oSS ka 2 STREET ADDRESS | SR BoSawesS HG
e AW Y Repel AL 33_&,” _ v St2e | fegal  fadan + g3l - -
me - T " Ooelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Delete e [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ . CITY-ST-2IP
TITLE U] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-2P
TINLE . [ pelete TILE [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ A CITY-ST-2iP

is filing coes not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rue and accuraie and that my signature shall have the same legal effect as'if made under path; that $ am an officer or director

ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
ith all ather like empowered *

AR RERol Pawe/l  qioly »3 5@/ 523 Y65 T

sm‘b@dﬁ )’No'rwe oR pn»m!m\l\iap SIGNING OFFICER OR DIRECTOR Data Q Daytime Phoris #

12. | hereby certity that the information supplied with
indicated on this repopronsupplemental report i

-of the corporation or fhe rebaiver or trustee e
changed, or on an atlachimjent with 4H 8%

SIGNATURE:




