2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000078226 Apr 19,2000 8:00 am

1. Entity Name

PROGRESSIVE MORTGAGE, INC. ecretary of State

04-19-2000 90038 020 ***150.00

Principal Place of Business Mailing Address
1132-A N. FERDON BLVD. 1132-A N. FERDON BLVD.
CRESTVIEW FL 32535 CRESTVIEW FL 325361710

2. Principal Place of Business 3. Maiting Address Hlmm "I ‘I“”

M

Suite, Apt. #, etc. TTT T U sdite, Apt. # ete. DO NOT WRITE IN THIS SPACE

J

City & State ) City & State 4, FE! Number 59-3405675 Applied For
Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
. B Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEY! KEVIN M Street Address {P.O. Box Number is Not Acceptable)

2909 AIRPORT RD ok

CRESTVIEW FL 32538 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

. SIGNATURE

Signature, typed or printed name of registered agant and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. N o . " R
| o ot lge oy swarable || FLENOWILFEEIS SISO | o ceconCarpsn vy $5.00 ey
o1 Trust Fund Contribution. 1 Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
1. "~ OFFICERS AND DIRECTORS J12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ chenge [ Audition
NAME JOSEY, KEVIN M HAME
STREET ADDRESS | 2909 AIRPORT RD STREET ADDRESS g
cmv-sT-2P | CRESTVIEW FL 32539 CITY-$T-2IP g
TITLE S 1 Defete TITLE Secretary R Changs [ Addition
NAME LANCASTER, JILL J L Lancaster, Jill J.
STREETADDRESS | 5720 N HWY 85 SREETAODRESS (191 Adams Drive
CImy-S1-21p CRESTVIEW FL oS- [crestview, FI, 32536
Tme o 1 Detete | me ' T 7" [OChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-27P CITY-ST-2P ,
e [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7P
TITLE [ pelete TITEE {J change [ Addition
NAME NAME o F
STREET ADDRESS STREET ADORESS st
CITY-81- 2P CATY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - GITY-8T-ZIP

13. 1 héreby certify that the information suppiied with this filing does pot gualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the informaticn
indicated on this report or supplement; i accughte 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 tyistee empoweredfio exeglite 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 aitachment wi e empowered.
] ot/ AT, AR ol e YL Y -
SIGNATURE:X__Aleia S S e iR ED) 4/12/2000 850-689-1197

SIGNATURE AND TYPED OR pnfrreo )AME OF }pc'n G OFFICER R DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



