FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000078226 ecretary of State
1. Entity Name 04-28-2003 91286 041 ***150.00
PROGRESSIVE MORTGAGE, INC.
Principal Place of Business Mailing Adciress _
1132-A N. FERDON BLVD. 1132-A N. FERDON BLVD. TTTywwy
CRESTVIEW FL 32536 CRESTVIEW FL 32536
I B IR R
Suite, Apl. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3405675 Not Applicable
4p Country Zip ' Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . - - o i m N,ame_ R . - E == am = ——— - =
JOSEY, KEVIN M Street Address (P.O. Box Number is Not Acceptable)
2909 AIRPORT RD
CRESTVIEW FL 32539
City FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 _ P
After May 1, 2003 Fee will be $550.00 e oo™ oy 35,00 My o
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLE p ’ O Delete TITLE [ change [ Addition
NAME JOSEY, KEVIN M HAME
STAEET ACDRESS 2909 AIRPORT RD STREET ADDRESS
CIry-ST-21P CRESTVIEW FL 32539 CITY-ST-2P
e ¥ 8 O Delete TILE [ Change (] Addition
NAME LANCASTER, JiLL J RAME
STREET ADDRESS | 1991 ADAMS DR. STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32535 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i - T T~ =" ¥ stReeADDRESS | - - h -
CITY-ST-ZIP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - § cmy-st-zp
TITLE {7 petete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TIME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supglem#ntal report is true and
of the corporation or the recgifer £r trustee empowered t
changed, or on an at th an asidress, all

SIGNATURE:

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

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

LPFO T = 04/24/03 850-589-1197

GNATURE ANDTYPED OR PHI"'ED NAME OF SIGMING OFWH DIRECTOR Data Dayiime Phone #

?

CR2E034 (10/02)



