FILED

2003 FOR PROFIT CORPORATION Jul 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S > fS
. — ecretary of dState
PEC)H(:NUm':nENT # P02000072226 R 07-24-2003 90117 034 ***550.00
. Entity Nal
PROGRESSIVE CONSTRUCTION GROUP, INC,
Principal Place of Business Mailing Address
189 HAZELTIME DRIVE 189 HAZELTIME DRIVE
DEBARY FL 3213 DEBARY FL 32113
2. Principal Place of Busingss 3. Malling Addre: H“'\I“ m Il“l “l“ Il‘“ |Im "‘H |||“ mﬂ “I\‘ \m‘ \m‘ ““ ‘“\
i0_DogWoop TRAIL e
Suits, Apt. #, etc. | Sulte. Apt # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DE&P\Q\L tL 20 Zﬁ 6-6 Not Applicable
ﬁ/“qa \iou fff)sm( Zip +| County 5. Certificate of Status Desired 0 §g':§q S?:;tional
5. Name and Addraas of Current Registered Agent 7. Nama and Address of New Registered Agent
T - e - ) ‘ Name~— -~~~ T T Tt e s T - TR -
W]LUS, VINCENT Sireet Address (P.O. Box Number is Not Acceptable)
189 HAZELTIME DRIVE
DEBARY FL 32713
City FL Bp Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent andg title it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 , o
. 9. Electicn Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Eund Coﬁwtr?butiorﬁ ° O f;\sc?igﬂohé?;f y
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g F ' (3 Detete TLE [JChange [ Addition
NAME WILLIS, VINCENT NAME
STREET ADDRESS 189 HAZELTIME DRIVE STREET ADDRESS
orv-stige  |DEBARY FL 32713 CITY-§7-21P
TITLE D O elete TITLE O] Crange ] Addition
NAME HENDERSON, JOHN NAME
street aooress | 123 SPRUCE ST E STREET ADDRESS
onv-st-ze - |ORLANDO FL 32804 GITY-ST. 2P
e L O oelew TIE | ‘ C _ __ DOcoange (] Adition
NAME T T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-ZIP
TITLE O elete TME : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2P
TITLE ) (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE {0 perete e O Change (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to exeqlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
empowered.

changed, or on an attachmerg with an addess, with all other li
SIGNATURE: iﬁ U\Wé\ REINFOUIRED .‘7/ Z!/ 0%  1C-T751-/8oe

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV £216000

CR2E034 (4/03)



