. m— R |

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am %

DOCUMENT #  P96000078226 Secretary of State
PROGRESSIVE MORTGAGE, INC. 05-27-2002 90392 003 ***150.00
Principal Place of Business Mailing Address
1132-A N. FERDON BLVD. 1132-A N. FERDON 8LVD. bol‘ L 2L e |
CRESTVIEW FL 32536 CRESTVIEW FL 32536
I I IAAAC R AR
Suite, Apt. #, elfc. Suite, Apt. #, etc. ' Do NéT WRITE IN THIS SPACE
City & State City & State 4. FEI r’umber Applied For
59‘3405675 Not Applicable
ol m e v | COUNHY s = e - et e P e et s s=Country= . -~ o= = - _S:E‘ﬁagrtiﬁcafe-of'éts{tus Pesired D- = ?g;ggq}ﬁ?e‘ﬂﬁunal-‘- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
JOSEY’ KEVIN M Street Address (P.O. Box Number is Not Acceptable)
2909 AIRPORT RD
CRESTVIEW FL 32539
City FL Zip Code

8. 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.

»
SIGNATURE
N Signaturs, typed or printed name of registered agert and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
[ ]
. . i P . . . ' : !
9. This corperation s efigible to satisfy its intangitle FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
* Taxiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes
(See criteria on back) O Make Check Payabie to Department of State ‘

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

TITLE P [ pelete TILE [ change [ Addition §

NAME JOSEY, KEVIN M NAME o =3

STREET ADoRESS | 2009 AIRPORT RD STREET ADDRESS §

CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-21P w
ks ~nEolh vl - . L o . e S S S

THLE o S O Delete TITLE {JChange [ Acdition | O

wye "%, | {ANCASTER, JILL J A

STREET ADDRESS | 191 ADAMS DR. STREET ADDRESS

CITY-5T-7iP CRESTVIEW FL 32536 CITY-$T-2IP

TITLE {7 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TITLE [ Ghange [ Aoditicn

NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delets TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

r |

13. | hereby certify that the information supplifd with this filing dpes noyfualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
"™ TTindicated on'this'repon or supplementaifeport is true and gfcuragand that iy Signature shali'have the same legal effect as if made under oath; that | Em-an officer ar director—|~ ~
of the corporation or the receiver g tifftee empowered tglxec#e 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 attachment wijh A r

evin M. Josey 04/30/02 850-689-1197

Date Daytime Phona #

LSIGNATUHE:




