FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # L95130
1. Entity Nama 02-27-2003 90177 041 ***150.00
TRI-CO SUPPLY, INC.
Principal Place of Business Mailing Address
P.O. BOX 1763 P.O. BOX 1763
2900 SW 3RD TERRACE 2900 SW 3RD TERRACE
B i GG IR IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0231473 Not Applicable
zip Country 2 Country 5. Certificate of Stalus Desired O g‘g'gesq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
~—DODD-LINDA-D-- - - - S - =
Strest Address (P.O. Box Number is Not Acceptable)
3062 BWATHAVE /@503 OKeec/wbee foao/
APT-NO2
oxeeeHopeEFr-ade7s L7 ferce, Florida 3yq4s o - FL [Z50o

“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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NQTE: Registered Agent signature requirad when rainstating} DATE
FILE NOWi!! FEE IS $150.00 )
. 9. Election Campaign Financin
Aiter May 1, 2003 Fee will be $550.00 Trust Fund C;\lr?bution s | iij-gi(t’ohgg: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Jchange [ Addition
NAME DODD, LINDA NAME
sTREET ADORESS | PO BOX 1916 STREET ADDRESS
orv-si-2» | OKEECHOBEE FL 34973 Y571
TITLE 1 Defete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TITLE ‘ [ change  [J Addition
NAME e = gt L e hmpeate WM = X T ANAME— = T=—|& e, e R T T T P e —eT T e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE ' 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-$T-7iP
TITLE [ Delete TILE i [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’ fthe information suppliec with this filing does not quallfy
indicatéd on this réport or supplemental rep
of the corporatron op-ag receive rustee

;'l e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; signature shall have the same legal effect as if made under oath; that | am an officer or director
to'execte this repg - required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
s, with 41 other iiffe empowsref

o)

IR F AL m[/.ﬁCé yzgdﬁu‘@s a?X(’OB

GNAﬂT«E ANDTYPED CR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dats 'Ba,mme Phone #

concnan 1R

A

CR2E034 (10/02)



