+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000009604 Apr 24,2000 8:00 am

1. Entity Name

PROGRESSIVE CABINETS, INC. ecretary of State

04-24-2000 90198 044 ***150.00

Principal Place of Business Mailing Address
3826 NW QLD 441 3826 NW OLD 441
QCALA FL 34475 OCALA FL 34475
us us =
b44930V
2021 NW 10+ ST 3021 Nw ¥ st
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
OC,«, [ F L - Cen lé\ IF' C 59-3225421 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. tificats of Stalus D \
3447 G Vs A 244 b WSA Certficato of Stalus Desied [ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Kevin L Bar lo W
_— - BJ_ u !,Lgﬂi-@y wl:._-h—___—-, . — e e e = g i Str_eBLAddzess.{P.O. Bax‘Numbq:ﬁNm. ptable} —
3826 NW OLD 441- . : B0 - NW D Sh"if
OCALA FL 34475
‘ Cily Zi ~
I . Ocala FL | °3%d5 .
8. The above me?éntity submi@ﬁs@?he Fur e of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ // /\
S{g‘plu. psUprintad P regisl\.rfl agen alld utle applicabls. {NOTE: Registerad Agent signature raquired whan reinstating) N DATE
9. This corporation is eligibie to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1; 2000 Fee will be $550.00 i ) Trust Fund Co?'natlrigb?uti‘c:‘na_n ong D”‘“‘fﬁ'ﬁ?&“ﬁi’é?s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTD O elete TILE PTD e B Change [ Additien
NAME BARLOW, KEVIN L NAME Rarlow , Kevrn
sReet AD0RESS | 3896 NW OLD 441 STREET ADDRESS | DO\ A) w lote St
CITY-ST-2IP OCALA FL ' CITY-ST-2IP OCa l(a\ e 344N ('
TLE vsD O oelete TITLE V5D N Change ([ Addition
NAME BARLOW, HOYT NAME Boprlow ,Ho«g‘f’
STREET AUDRESS E. STREET ADDRESS | 3 Nw 1D H st
3826 441 2
CITY-ST-2IP OCALA FL 34455 CITY-8T-2IP O cala o _‘gq,q 8 (o
TIMLE [ Delete TITLE [ Change [ Addition
NAME : - 0 NaME e - T T .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O Detete TTLE _ O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
vtz - o T CITY-5T-ZPP
TITE Jos o 3 pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS )  STREET ADDRESS .
CTY-ST-BP CHY-S1-21%
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . . CITY-§T-Z1P

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. { nereby certify that the inforhation supplied with this filing dpes not g
indicated on this repoert or supplegnental report is4mye and agcurate
of the corgoration or the receiverpr trustee empoweled to gecute {
changed, or on an altachmept win an gddgess, with

SIGNATURE: ___'C /A oeEs

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

CR2E034 /9/99)




