2000 iJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000097657

1. Entity Name

PROGRESSIVE MORTGAGE OF WALTON COUNTY, INC.

Mailing Address

1132-A NORTH FERDON BOULEVARD
CRESTVIEW FL 325361710

Principal Place of Business

1598 W, NELSON AVE.
DEFUNIAK SPRINGS fL 32433

2. Pringipal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90277 005 ***150.00

(]

City & State City & State 4, FE! Number Applied For
59.3577236 Not Applicable
Zi ount| Zi Countr . . iti
P Country ® Y 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T T
JOSEY' KEVIN M Sireet Address (P.O. Box Number is Not Acceptable)
2908 AIRPORT RD
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or p_rinled name of (egislared agent and titla f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
79.1This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

After MAY 1, 2000 Fee will be $550.00

15" Tdk filing requirement and elects to do so. Trust Fund Contribution

Added 1o Fees

(See criteria on back) O _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TMLE [ change  [J Addition
HAME JOSEY, KEVIN M HAME
streeTacoress | 290Q AIRPORT RD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32539 CITY-ST-2IP
Tme S O Detete TIRLE Secretary [Rchange [ Addticn
NAME LANCASTER, JiLL J NAME Lancaster,.Jill J.
STREET ADDRESS | §720 N HWY 85 sTReeTADDRESS | 191 Adams Drive
crv-s1-2F | CRESTVIEW FL 32536 Cry-s-2F ICrestview, FL 32536
TE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE (Jthange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 4 CITY-ST-2IP

ied with this filing
report is true and
stee empowered t

13. | hereby certify that the information sup,
indicated on this report or supplemen,
of the corporation or the receiveg or
changed, or on an attachmen,

SIGNATURE: X

alify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
nd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/12/2000 850-689-1197

Date

- . 4, ﬂ o
KE?%T s i 8%? ," A%ﬁ%ﬁfﬂ DIRECTOR

Dayuma Phone #

V4

CR2E034 (9/99)



