FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P03000128096 ecretary of State
1. Entity Name 04-26-2004 91010 009 ***150.00
PROGRESSIVE REALTY OF CHIPLEY, INC.
Principal Place of Business Mailing Address
1046 MAIN ST. 1046 MAIN ST. Cie -
CHIPLEY, FL 32428 - CHIPLEY, FL -32428 : - - . T - T :
T v 0 0 A R

Suite, Apt. #, etc. Suite. Apt. #. efc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

20 O3Y /664 [ no rppicani
ap Country p Cauniry 5. Cerificate of Status Desked [ Eg'ggq[ﬁ;‘g“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. ~ . . . R X Name - ~ . R -
WELLS, CARL MAX
1061 JOINER RD. Street Address {P.C. Box Number is Not Acceptable)
CHIPLEY, FL 32428

City FL f Zip Code

8. The above named entity submits this statement for the purpase 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.

SKEGNATURE . =

Signanure, typed or primed naq\eol registered apent and tile f applicabia, {NOTE: Registersd Agent signatwie requred when remstatingy DATE
P
“ak FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

“Mgler May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
- "OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ra

P e J velete TIE [ Change  [_] Addition

WELLS, CARL MAX NAME

1061 JOINER ROAD STREET ADDRESS

CHIPLEY, FL 32428 CiTY-ST-ZP

. 2 ] Delete TME [ cnange [ Addition

NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-£1-7P I CY-57-2F
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
SIREETADDRESS | B STREET ADDRESS )
CiTY-sl-ap - -oTms T s T GY-51-21P T T e T e T e e
TIE 1 Delete TLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CY-ST-71P
TIILE 1 Delete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2P GrY-5T-2P
TME [ Gelete TIILE [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CY-8T-2P

12. | hereby certily that the information supptied wilh this filing does not quatify for the exernption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report op&lpplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar theAeceivdr or rustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgChmeptivith an address, with all other like empgwesged. -

SIGNATURE:

4.2 o4  B50-633 %220

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




