2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000059940 ecretary of State

1. Ermty Name _ _ 4 ok ok
PROGRESSIVE HOME BUILDERS, INC. 04-14-2003 50030 048 *#150.00

Principal Place of Business Mailing Address
2892 CAREW AVENUE 2892 CAREW AVENUE
WINTER PARK FL 32789 WINTER PARK FL 3278%

inci i 3. Mailing Address )

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3262421 Not Applicable
Zi b i it iti
P Country Zip Country 5. Gertificate of Status Desired O ?g;g?qﬁf:&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . o . - e o Name — - . . e .
HOLMES’ N DIANE Street Address (P.O. Box Number is Not Accepiable)
801 MAGNOLIA AVE SUTIE 409
ORLANDO FL 32803
City FL Zip Code

:.B. 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
ithe obligations of registered agent.

- SIGNATURE

. Signature, typed or printed name of registered agent and Titls if applicable (NOTE: Registered Agent signature raquired whar rainstating) DATE
FILE NOW1! FEE IS $150.00 ) - .
. N , El Fi
. after My 1,200 Fae wil o 535000 o™ 1 $500 ey e
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P £2] Detete M (] change [ Addltion
NAME KEY, ALBERT R NAME
sTREET apDRess | 2802 CAREW AVENUE STREET ADDRESS
orv-st-zp [WINTER PARK FL 32789 CITY-$7-21
LE ') [ Delete TME [Ichange [ Addition
NAME CARROLL, RONNIE NAME
STREET ADDRESS | 2892 CAREW AVENUE STREET ADDRESS
omv-st-2 [WINTER PARK FL 32789 GITY-ST-2IP
TILE ST O Delete TITLE (O} Change [ Addition
NAME CARROLL, STACEY NAME
STREET ADCRESS- |2892 CAREW AVENUE --- . - * «- - [ STREETADDRESS. - .. —_— = -
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
TILE O Delete TITLE [C)change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [l Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O3 Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exernption stated in Section 119.07(3){(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empo U.yw)l |
SIGNATURE: ;J[efwﬁ’@ﬁﬁ Q) gp eles o~ [Trtasre 4-U=03  407295-6¥¢¢

SIGNATURE AND TYJED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone ¥

U

L)

CR2E034 (10/02)



