2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022671 FILED
1. Enti
riyName May 07, 2000 8:00 am
PROGRESSIVE CARPENTRY, INC. Secr etary of State
P
05-07-2000 90032 006 ***150.00
Principal Piace of Business Mailing Address
5840 NQRTHWEST 12TH COURT 5840 NORTHWEST 12TH COURT
SUNRISE FL 33313 SUNRISE FL 333136205
= > v AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%48227 Applied For
Nt Applicable
ap Country 2l Couniry 5. Certificate of Status Desied [ ?e%;?q L’fi‘id;“"”a'
6. -&ame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. : Namg __ - .-
AMERH'AWYER CHARTERED Sireet Address {P.O. Box Number is Mot Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and bitfe if applicable {NOTE: Registered Agent signaturg raguired when reinstating) DATE
o avammaranan sns st 0 | ator WaY 1,2000 Foa i e $sgngo | "> St Cerdgnfnancing 85,00 ey o
o axmng e - ’ - Trust Fund Contribution, | Added to Fees
- ., [See griteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 0 elete TITLE [ Change [ Addition
NAME MALCOLM, NEVILLE A NAME
sTreeT ADDAESS | 5840 NORTHWEST 12TH COURT STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33313 CRY-5T-2P
TITLE O pelete TITLE [ change [ Addition
HAME A NaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE T Delete TILE [ Change [ Addition
NAME : - - CNAME . e e e )
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-ZiP CITY-ST-2IP
L [ pelete THTLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P ‘ CITy-57-21P )
TITLE 2 elats TITLE {TJChange {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE M Delete TIFLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Stantes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an att h an address, with ail other like empowered.
y/ // 24 [/ o>
Date
£ /

SIGNATURE: Dyt Phons #

/SIGNAT\J'R'E ANDTYPED DR PRINTED WAME OF SIGHNING OFFICER OR DIRECTOR

7

[pd =32 =3 V. WeTie e ]]



